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400 Seventh Street, S.W. 

Washington, D.C. 20590 
U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct. 

*** *** *** 
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DISCLAIMERS 



This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use there- 
of. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

trc/iu case no. 96-15 

fleet - private vehicle 
location - 

Summary 

This report concerns a motor vehicle crash involving an air bag-equipped 1992 Mazda 
929 (case vehicle) and a bridge rail occurring in 1996 at 3:15 p.m., in a city on the 

entrance ramp to an interstate highway. This crash is of special interest because the case 
vehicle's driver sustained minor left eye injuries after being struck in the face by her deploying 
air bag. 

The case vehicle was initially traveling south in the inside, southbound, deceleration lane 
of a four-lane, southbound roadway (i.e., three through lanes and a deceleration lane). The 
roadway was part of a divided, U.S. highway. The case vehicle exited the U.S. highway. The 
case vehicle exited the U.S. highway and was traveling southeastward on a one-lane, one-way, 
left-hand curving, entrance ramp to an intersecting, interstate highway when she lost control on 
the wet roadway surface and impacted the bridge rail on the northeast side of the ramp. 

The front left bumper of the case vehicle impacted the bridge rail. After impact, the case 
vehicle rotated approximately 360 degrees counterclockwise across the entrance ramp where it 
departed the south side of the ramp and impacted the southwest bridge rail. The case vehicle 
slid along the southern bridge rail a short distance before it came to rest facing east-southeast 
on the southwest shoulder of the entrance ramp, parallel to the bridge rail. The CDCs were 
determined to be: 11-FYEW-l and 01 -FREE- 1 for the Mazda. The WinSMASH reconstruction 
program, damage only, barrier option algorithm, was used on the case vehicle's highest severity 
impact. The Total, Longitudinal, and Lateral Delta Vs are, respectively: 14.6 km.p.h. (9.1 
m.p.h.), -12.6 km.p.h. (-7.8 m.p.h.), and -7.3 km.p.h. (-4.5 m.p.h). 

The case vehicle was equipped with both driver and front right passenger supplemental 
restraint systems (air bags) which deployed as a result of the initial frontal impact. The driver 
of the vehicle was seated with her seat track located between its middle and forward-most 
positions, and the case vehicle was not equipped with a tilt steering wheel. She was restrained 
by her available, active, three-point, lap and shoulder belt and sustained, according to her 
interview and her medical records minor left eye injuries from her deploying driver air bag. 
These injuries included: a corneal hyphema {contusion} and abrasion, a conjunctiva injury, a 
small vitreous hemorrhage, and periorbital abrasions and contusions. In addition, she sustained 
abrasions to her left forehead and chin from her air bag and seat belt-patterned contusions to her 
left shoulder, left anterior chest wall, and lower abdomen. Finally, she sustained a laceration 
to a web space on her left hand. 



Crash Schematic 



TRC/IU CASE NO. 96-15 



Scale: 1 cm = 2.5 m 
(prior to reduc- 
tion @ 94%) 



Event Number One: Exact 
point of impact is unknown 
because of previous con- 
tacts to bridge rail 





Case vehicle rotates counter- 
clockwise between impacts 



Event Number Two: exact 
point of impact is unknown 
because of previous con- 
tacts to bridge rail 



Case Vehicle's 
approximate Final 
Rest position 



Road Surface: Concrete 
Road Condition: Wet 
Curvature: Left-hand 

curve 
Grade, between im- 
pact and final rest =-4.0 % 



TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 96-15 

FLEET - PRIVATE VEHICLE 
LOCATION - 



Crash Data 



Location/Street: 

State: 

Area/Type: 

Crash Date/Time: 

Crash Type: 

Occupant Injury Severity 
(air bag vehicle): 



Interstate Highway 

Urban, commercial 

1995, @ 3:15 p.m. 
Car - ran-off-road (bridge rail) 

Hyphema {contusion} left cornea (AIS-1) 



Ambient Conditions 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 
Temperature: 



Daylight 

Precipitating per case vehicle's driver 

Rain 

Wet 

44 degrees F @ applicable city weather 
station 



Location: 

Number of Travel Lanes: 

Width: 

Surface Type: 
Median: 
Shoulders: 



Roadway 



Case Vehicle 

Entrance ramp to interstate highway 

One-lane, one-way, on southeastbound entrance ramp; 
four-lanes, divided, for pre-crash southbound roadway 

4.5 meters (14.8 feet) on entrance ramp 

Concrete, grooved 

None, on bridge 

Northeast: 1.8 meters (5.9 feet); 
Southwest: 2.0 meters (6.6 feet) 
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Vertical alignment: 

Horizontal alignment: 

Estimated Coefficient of 
Friction: 

Traffic Density: 



Roadway (continued) 



Case Vehicle 

4.0 %, negative to southeast 
Curve left 

.60 

Heavy to moderate per case vehicle's driver 



Signals: 
Signs: 

Markings: 

Speed Limit: 



Traffic Controls 



Case Vehicle 



None 

UNEVEN PAVEMENT Warning Sign (road mainte- 
nance); left exit arrow to intersecting interstate Informa- 
tion Sign 

Solid white edge line on right (southwest) side with 
Raised Pavement Markers; solid yellow edge line on left 
(northeast) 

56 km.p.h. (35 m.p.h.) on entrance ramp 



Year: 

Make: 

Model: 

Body Type: 

V.I.N. 

Color: 

Mileage: 

Engine: 

Transmission: 



Vehicles' 



Case Vehicle 

1992 

Mazda 

929 

Four-door sedan, five^passengers 

JM1HD4617N0 

White 

75,089 km (46,658 miles) 
3.0 liters, V-6, DOHC 
Automatic, four-speed 



According to the photographs and Auto News , the case vehicle seated five passengers; Branham's, which this 
contractor mistakenly relied on for our photographic footers, indicated that it was a six-passenger vehicle. 
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VEHICLES 2 (Continued) 



Steering: 

Brakes: 

Padding: 

Active Restraints: 

Passive Restraints: 

Defects: 
Fleet: 
Tow status: 



Case Vehicle 

Power-assisted, rack-and-pinion 

Power-assisted, four-wheel disc 

Steering wheel and hub, sun visors, dash and knee bol- 
sters, "A "-pillars, side door surfaces 

Three-point, manual, lap and shoulder belts in front and 
rear outboard seating positions; lap belt only at rear 
center position 

Factory installed driver and front right passenger supple- 
mental restraint systems (air bags) 

None 2 

Private vehicle 

Towed due to damage 



Vehicle Damage 



Exterior 
Deployment Impact 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 

On Plane: 
Direct Begins: 
Length Direct: 
Field L: 

C,: 
C 2 : 
C 3 : 
C 4 : 
C 5 : 

C 6 : 
D: 



Case Vehicle 

First 
Bridge rail 

Front 



Bumper 




At left bumper corner 


60 cm ( 


23.6 in) 


131 cm ( 


51.6 in) 


20 cm ( 


7.9 in) 


19 cm ( 


7.5 in) 


14 cm ( 


5.5 in) 


13 cm( 


5.1 in) 


6 cm ( 


2.4 in) 


cm ( 


0.0 in) 


-41 cm ( 


-16.1 in) 



The case vehicle's driver indicated that the vehicle had a steering problem; according to an engineering firm hired 
to assess the case vehicle's steering and front end components, no defects were found. 
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Vehicle Damage (Cominuhd) 



EXTERIOR (Continued) 

Deployment Impact (Continued) 

Maximum Crush: 
Location: 

CDC: 

Damaged Components: 

Nondeployment Impact 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 

On Plane: 
Direct Begins: 
Length Direct: 
Field L: 

Q 
c, 
c 4 
c 

Q 

D 

Maximum Crush: 
Location: 

CDC: 

Damaged Components: 

Interior 

Damaged Components: 

Other Evidence of 
Occupant Contact: 

Manual Restraint 
System Failures: 



Case Vehicle 



20 cm ( 7.9 in) 



C 



01-FYEW-l (+30) 

Bumper, grille, hood, left headlight assembly, and left 
fender 



Two 
Bridge rail 

Front 

Bumper 

At right bumper corner 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
Unknown because of overlapping damage 
C 6 

01 -FREE- 1 

Bumper, right headlight assembly, and fight front fender 



Driver and front right passenger air bag modules 



None 



None 



Seat Performance 
Failures: 



None 
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Repair 



Cost Estimate: 



VEHICLE DAMAGE (Continued) 



Case Vehicle 



Totalled by insurance company; book value is $13,950 to 
$16,450 per I.U. Credit Union auto loan department 



Highest Delta "V" 

Reconstruction Program: 
Program Algorithm: 
Travel Speed 3 : 
Total Delta "V": 
Longitudinal Delta "V": 
Lateral Delta "V": 



Vehicle Velocity Estimates' 



Case Vehicle 

WinSMASH 

Damage only, barrier option 
64.0 km.p.h. £0.0 m.p.h.) 
14.6km.p.h. (9.1 m.p.h.) 

-12.6 km.p.h. (-7.8 m.p.h.) 
-7.3 km.p.h. (-4.5 m.p.h.) 



Collision Sequence 



Pre-Crash: The case vehicle (929) was initially traveling south in the inside, southbound, 

deceleration lane of a four-lane, southbound roadway (i.e., three through lanes 
and a deceleration lane). The roadway was part of a divided, U.S. highway. 
The case vehicle exited the U.S. highway and was traveling southeastward on a 
one-lane, one-way, left-hand curving, entrance ramp to an intersecting, interstate 
highway and was intending to continue along the ramp and eventually travel 
eastward on the interstate highway. The case vehicle's driver lost control on the 
wet roadway surface and subsequently began a counterclockwise rotation, travel- 
ing to her left toward the bridge rail on the northeast side of the ramp. Accord- 
ing to the case vehicle's driver, she braked (without lockup) and steered to her 
right attempting to regain control of her vehicle. Despite the attempted avoidance 
maneuvers, the case vehicle continued eastward, in a counterclockwise yaw and 
traveled off the north edge of the roadway prior to impact. The crash occurred 
on the interstate entrance ramp when the case vehicle struck the bridge rail lo- 
ated beyond the northeast shoulder. 

Crash: The front left bumper of the case vehicle impacted the bridge rail, causing the 

case vehicle's driver and front right passenger supplemental restraints (air bags) 



According to the case vehicle's driver, she indicated that her speed prior to the crash was between 48 and 64 km.p.h. 
(30-40 m.p.h.). The ramp's speed limit is 56 km.p.h. (35 m.p.h.). Given that the Police Crash Report indicates 
that the case vehicle's speed was a contributing factor and that most speed limits represent conservative estimates of 
a road section's speed design, this contractor estimates that the case vehicle was travelling at least 64 km.p.h. (40 
m.p.h.). 
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COLLISION SlQULNCL (Continued) 



Crash: (Continued) 



to deploy 4 . After impact, the case vehicle continued to rotate counterclockwise 
and rebounded across the entrance ramp where it departed the south side of the 
ramp and impacted the bridge rail located beyond the southwest shoulder. The 
case vehicle slid along the southern bridge rail a short distance before it came to 
rest facing east-southeast on the southwest shoulder of the entrance ramp, parallel 
to the bridge rail. 



Post-Crash: 



Occupants: The driver of the case vehicle remained inside the vehicle at final rest. Ac- 

cording to the case vehicle's driver, she was conscious and was able to exit the 
case vehicle under her own power. At final rest the case vehicle's driver was 
found sitting upright in the back seat of a passer-by's vehicle and had walked 
from her vehicle to the other car prior to their arrival. She was restrained by her 
available, manual, three-point, lap and shoulder belt at the time of the crash. 

Police: The investigating police agency was notified of the crash within 20 minutes 

and arrived on-scene within 25 minutes. Traffic control procedures were estab- 
lished and emergency medical and towing services were called to assist. 

Rescue: The driver was transported by ambulance to a medical facility where she was 

hospitalized for three days. According to her interview and her medical records, 
she sustained minor 5 left eye injuries from her deploying driver air bag. These 
injuries included: a corneal hyphema {contusion} and abrasion, a conjunctiva 
injury, a small vitreous hemorrhage, and periorbital abrasions and contusions. 
In addition, she sustained abrasions to her left forehead and chin from her air bag 
and seat belt-patterned contusions to her left shoulder, left anterior chest wall, and 
lower abdomen. Finally, she sustained a laceration to a web space on her left 
hand. 



Removal: 



Following the police investigation, the case vehicle was towed from the scene. 



Human Factors/Occupant Data 



Driver; 

Age: 
Sex: 



Case Vehicle 

42-year-old 
Female 



According to the case vehicle's driver, she indicated that her air bags did not deploy on the initial bridge rail impact; 
however, based on the case vehicle's crush pattern (see Selected Photographs #11, #12, #17, and #18), this 
contractor believes that the initial impact did in fact deploy the air bags. 

Although all of this occupant's eye injuries were A.I.S. = 1, she was hospitalized for three (3) days as a result of 
her eye injuries. 
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Human Factors/Occupant Data 6 (Continued) 



Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 

Passive Restraint 
System/Usage: 

Usage Source: 

Eyeglasses/contacts : 

Vehicle Familiarity: 

Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 



157 centimeters (68 inches) 
68 kilograms (150 pounds) 
Service Worker (i.e., hair stylist) 

Three-point lap and shoulder/Used 

Vehicle inspection, interviewee, and Police Crash Report 

Dealer re-installed 6 air bag/air bag deployed 

Vehicle inspection, interviewee, and Police Crash Report 

None 

Six days and 97 kilometers (60 miles) total (i.e., vehicle 
was purchased used) 

Twice weekly 

Work to shopping 

Ambulance 

Hospitalized 



Case Vehicle Driver Injuries' 



Description of Injury 7 

Hyphema {contusion} left 
cornea 



A.I.S. 



240604.1,2 



Source 
of Data 



Injury 
Mechanism 



Certainty 



Air bag, driver's {Certain} 
side 



The case vehicle's insurance company indicated that the case vehicle had been involved in a previous crash in which 
the vehicle's air bags had deployed. As a result of the previous crash, the air bags that deployed in this crash had 
been re-install by a dealer. 

Two problems with this driver's left eye were cited in her medical records but are not included in A.I.S. '90, and 
therefore, are not listed (i.e., coded) below. These problems include: commotio retina (retinal concussion) and 
iridodialysis (iris separation). DORLAND'S ILLUSTRATED MEDICAL DICTIONARY defines these key terms as shown below. 
In addition, the driver developed a cataract in her left eye as a result of the trauma. 

cataract (kat 'a-rakt): an opacity, partial or complete, of one or both eyes, on or in the lens or capsule, especially 
an opacity impairing vision or causing blindness. The many kinds of cataract are classified by their morphology 
(size, shape, location) or etiology (cause and time of occurrence), traumatic c: a cataract resulting from injury 
to the eye, either immediately after injury (e.g., from perforation of the capsule) or years later (e.g., from 
concussion of the lens without a rupture of the capsule). 
commotio {nal} (ka-mol she-o): a concussion; a violent snaking, or the shock which results from it. c. retinae: 
edema around the macular region of the retina, caused by a severe blow to the eyeball, and producing a perma- 
nent central scotoma as a result of destruction of the delicate cones in the fovea; called also Berlin 's disease or 
edema, and concussion of the retina. 
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Cash Vehicle Driver Injuries* 



(Continued) 



Description of Injury 8 

Abrasion 9 left cornea 
Injury 10 conjunctiva 
Hemorrhage, small, vitreous 
Abrasions, left periorbital, 

including left eyelid 
Contusion {ecchymosis} left 

periorbital 
Abrasion left forehead 
Abrasion chin 
Contusion left anterior chest 

wall 
Contusion abdomen 

Contusion left shoulder 

Laceration to a web space on 
left hand 



A.I.S. 


Source 
of Data 


Injury 
Mechanism 


Certainty 


240602.1,2 
240416.1,2 
241699.1,2 
297202.1,2 


2 
2 
2 
2 


Air bag, driver's 
Air bag, driver's 
Air bag, driver's 
Air bag, driver's 


{Certain} 
{Certain} 
{Certain} 
{Certain} 


297204.1,2 


2 


Air bag, driver's 


{Certain} 


290202.1,7 
290202.1,8 
490402.1,2 


3 
3 

2 


Air bag, driver's 
Air bag, driver's 
Torso portion of 
driver's seat belt 


{Certain} 
{Certain} 
{Certain} 


590402.1,8 


7 


Lap portion of 
driver's seat belt 


{Probable} 


790402.1,2 


7 


Torso portion of 
driver's seat belt 


{Probable} 


790602.1,2 


2 


Flying glass 


{Possible} 



fovea (fo've-a): a pit or depression; a general term for a small pit in the surface of a structure or organ. Often used 
alone to indicate the central fovea of the retina, central f. of retina, f centralis retinae: a tiny pit, about one 
degree wide, in the center of the macula lutea, which in turn presents an extremely small depression (foveola) 
containing rod- like elongated cones; it is the area of most acute vision, because here the layers of the retina are 
spread aside, permitting light to fall directly on the cones. 

foveola (fo-ve'o-la): a small pit; a general term for an extremely small depression. 

irid(o): a combining form meaning iridescent, or denoting relationship to the iris. 

iridodialysis (ir" i-do-di-ata-sis): separation or loosening of the iris from its root at the ciliary body, either from 
trauma or from surgical accident. 

macula (mak'u-lah): a stain, spot, or thickening; a general term for an area distinguishable by color or otherwise 
from its surroundings. Often used alone to refer to the macula retinae, m. retinae: an irregular yellowish 
depression on the retina, about three degrees wide, lateral to and slightly below the optic disk; it is the site of 
absorption of short wavelengths of light, and it is thought that its variation in size, shape, and coloring may be 
related to variant types of color vision. Called also m. lutea retinae. 

macular {mdku-lar): pertaining to or characterized by the presence of maculae; pertaining to the macula retinae. 

retina (ret/ i -nan): the innermost of the three tunics of the eyeball, surrounding the vitreous body and continuous 
posteriorly with the optic nerve. It is divided into the pars optica, which rests upon the choroid, the pars ciliaris, 
which rests upon the ciliary body, and the pars iridica, which rests upon the posterior surface of the iris. 

sclera (skle'rah): the tough white outer coat of the eyeball, covering approximately the posterior five-sixths of its 
surface, and continuous anteriorly with the cornea and posteriorly with the external sheath of the optic nerve. 

scotoma(ta) (sko-to'ma): an area of lost or depressed vision within the visual field, surrounded by an area of less 
depressed or of normal vision. 

This lesion was also described as an epithelial defect and was noted on the Discharge Summary as: 7.5 x 8.4 

millimeters in size. This key term is defined in DORLAND'S ILLUSTRATED MEDICAL DICTIONARY as follows: 

epithelial (ep" i-the'le-al): pertaining to or composed of epithelium. 

epithelium \ep" i-the'le-am): the covering of internal and external surfaces of the body, including the lining of 
vessels and other small cavities. It consists of cells joined by small amounts of cementing substances. Epithelium 
is classified into types on the basis of the number of layers deep and the shape of the superficial cells, e. anterius 
corneae, anterior e. of cornea: the outer epithelial layer of the cornea, consisting of stratified squamous epitheli- 
um continuous with that of the conjunctiva; called also e. corneae or corneal e. 
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This injury was described as hemorrhage and chemosis which is defined in DORLAND'S ILLUSTRATED MEDICAL DICTIONARY 

as follows: 

chemosis (ke-mo'sis): excessive edema of the ocular conjunctiva. 
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Case Vehicle Driver Kinematics 



Immediately prior to the crash she was seated upright with her back against the seat back, her 
left foot on the floor, her right foot on the brake, and both hands on the steering wheel. Ac- 
cording to the case vehicle's driver, her seat track was located between its middle and forward- 
most position and the seat back was upright. During the vehicle inspection, the driver's seat 
track was located in the middle position with the seat back in the slightly reclined position 11 , 
and the case vehicle was not equipped with a tilt steering wheel. The case vehicle's driver was 
restrained by her available, active, three-point, lap and shoulder belt. During the vehicle inspec- 
tion, the seat belts showed recent usage but no conclusive evidence of usage during the crash. 
In this contractor's opinion, based on her medical records, the driver's absence of lower extrem- 
ity injuries plus the reported seat belt-patterned bruises to her shoulder, chest, and abdomen indi- 
cates definite usage. 

The case vehicle's driver steered to the right and braked, attempting to avoid the crash. As a 
result of these attempted avoidance maneuvers and the use of her available safety belts, just prior 
to impact she most likely moved slightly forward and to her left with her head cocked leftward 
and her face turned toward the right 12 . 

The case vehicle departed the left side of the roadway striking the bridge rail. According to the 
case vehicle's driver, the initial and primary impact with the left bridge rail did not deploy 13 
the case vehicle's air bags, but instead the secondary /minor impact with the right bridge rail 
caused them to deploy. Based on the vehicle inspection {see further discussion below) and 
occupant kinematic principles, the case vehicle's primary impact with left bridge rail, not only 
deployed the driver's air bag, but thrust the driver forward and slight leftward loading her three- 
point lap and shoulder belt. The driver's safety belts most likely kept the driver in a relatively 
good driving position. An inspection of the driver's air bag revealed a distinct lipstick deposit 
and what appears to be facial makeup moving up and toward the right side of the air bag; see 
Selected Photographs #22 through #24. In addition, there does not appeared to be occupant 
interaction evidence on the driver air bag module' s cover flaps; see Selected Photograph #27. 

As a result of the initial impact and the deflection marks on the driver air bag, the case vehicle's 
driver most likely rebounded back to her right as the case vehicle rotated counterclockwise. 
During the rotation, the driver most likely moved from side-to-side while her safety belt system 
constrained the severity of her movement. The bridge rail performed as designed and kept the 
case vehicle on the road. As the vehicle's rotation slowed from frictional forces and prior to 
impacting the right side bridge rail, the case vehicle's driver attempted to avoid the secondary 



In this contractors opinion, the case vehicle's driver was not exactly sure how she had her seat positioned. 

12 Selected Photographs #22 through #24 show that the driver's lips were slightly left of the air bag's center and that 
her head was cocked toward the left. The exclusive nature of driver's left facial injuries indicates that she took the 
blunt of the deployment with the left side of her face. 
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The driver's claim that the air bags did not deploy on the initial most severe impact is very much questioned by this 
contractor. However, it is possible that the initial impact was primarily to the case vehicle's bumper, and the sensors, 
which are located above the bumper, were not tripped because of the elongated crash pulse (i.e. the long Delta T). 
In this contractor's opinion, this scenario would be more likely if the case vehicle had struck a normal guardrail, but 
the case vehicle impacted a bridge rail, which according to the scene inspection and photographs shows no deforma- 
tion; see Selected Photographs #03 and #04. In addition, it is also possible that there was a delayed reaction in the 
deployment of the air bags as has been observed in past Special Crash Investigation cases involving deer impacts. 
It should be noted that the case vehicle was involved in a previous crash and that the case vehicle's air bags, and most 
likely the sensors, had been re-installed by a dealership. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-15 



Cash Vehicle Driver Kinematics (Continued) 



impact by continuing to brake and steering back to her left. This maneuver would explain the 
damage to the case vehicle's front right corner and right front fender. 

The impact with the right bridge rail was such a minor impact that the driver most likely would 
have moved only slightly to her right as a result of this impact. According to the case vehicle's 
driver, it was the impact with the right bridge rail that deployed the air bag. Based on a com- 
parison of the damage the case vehicle sustained in the crash (i.e. , front left damage versus front 
right damage), it is this contractor's opinion that the air bag deployed in the first impact with 
the left bridge rail rather than the second impact. It is entirely possible that the driver was 
stunned by her deploying driver air bag and, as a result, is just not sure of the sequence of 
events. 

After the impact with the right bridge rail, the case vehicle came to rest. At final rest the case 
vehicle was facing south completely off the roadway and on the south shoulder. This contractor 
agrees that the case vehicle was off the roadway on the shoulder, but the case vehicle was most 
likely facing southeast. 



Air Bag System 



Driver Air Bag 



Passenger Air Bag 



Air Bag Diameter (seam-to- 
seam, deflated): 



Width: 63 cm (24.8 in) 
Height: 58 cm (22.8 in) 



Width: 63 cm (24.8 in) 
Height: 58 cm (22.8 in) 



Number of Vent Holes: 



Two 



Two 



Vent Hole Diameter: 



3.0 cm (1.2 in) 



4.5 cm (1.8 in) 



Vent Hole Clock Positions: 



Approximately 11 and 1 
o'clock 



Approximately 10 and 2 
o'clock 



Number of Air Bag Tethers: 



None 



None 



Number of Air Bag Module 
Cover Flaps: 



Two 



Two 



Upper Cover Flap 
Dimensions: 

Lower Cover Flap 
Dimensions: 



Width: 19 cm (7.5 in) 

Height: 8 cm (3.1 in) 

Width: 18 cm (7.1 in) 

Height: 8 cm (3.1 in) 



Width: 18 cm (7.1 in) 

Height: 9 cm (3.5 in) 

Width: 18 cm (7.1 in) 

Height: 8 cm (3.1 in) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-15 



AIR BAG SYSTEM (Continued) 



Driver Air Bag 



Passenger Air Bag 



Distance between Dash and 
Module's Cover Flap: 



Not applicable 



Not measured because no 
occupant was present 



Generant Residue: 



No unusual amount found No unusual amount found 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



Appendix A: 



WinSMASH Program Results 
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Date (Month, day, year) of Run 



GENERAL INFORMATION 



VEHICLE I 
NASS Vehicle Number 
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Model 
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IS 



VEHICLE 2 
NASS Vehicle Number 
Year 

Make 

Model 
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CDC 
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Wheelbase 
Overall Length 
Overall Width 



^1 
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CDC 
PDOF 
Heading Angle 
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VEHICLE SPECIFICATIONS 



VEHICLE I 



cm 






VEHICLE 2 



cm 



Weight 



Wheelbase 
Overall Length 
Overall Width 
Weight 

+ 



cm 
cm 
cm 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



3_ 
3 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



DAMAGE INFORMATION 




VEHICLE 1 






VEHICLE 2 




Damage Known? 




, o^~ 


Damage Known? 






Damage Length 


J_ 


7 ^ cm 
1 1 cm 


Damage Length 




cm 


Damage Offset 


<§ 


Damage Offset 


± 


cm 


Crush Depth: 


C1 


ot & cm 
/ I cm 
/ T cm 


Crush Depth: 


C1 


cm 




C2 
C3 




C2 
C3 


cm 
cm 




C4 


/ 3 cm 




C4 


cm 




C5 


Cf) cm 




C5 


cm 




C6 


O cm 




C6 


cm 



HS Form435D (1/96) 



BEST AVAILABLE 



National Accident Sampling System-Crashworthiness Data System: SMASH Program Summary 




1 SCENE INFORMATION 


Rest 
Position 

Impact 
Position 

Slip Angle (- 












m 
m 

e 








I&HMffl 




VEHICLE 1 
X 




m 
m 

o 


Rest 
Position 

Impact 
Position 

Slip Angle (-18( 


VEHICLE 2 
X 


Y 




Y 


Heading Angle 
X 




Heading Angle 




m 
m 




X 
Y 


m 
m 

e 


Y 




Heading Angle 
1 80 to +1 80) 




Heading Angle 




o 


Dto +180) 


e 











VEHICLE MOTION 





m 



Rotation Stop Before Rest I ] No [ ] Yes 
End of Rotation X 
Position Y 

Heading Angle 



Rotation Stop Before Rest [ ] No [ ] Yes 

End of Rotation X . 

Y 



m 



Position 



m 



Heading Angle 



Point on Path 
X 



Point on Path 
X 



Rotation > 360° [ ] No [ ] Yes 



Rotation >360° [ ] No [ 1 Yes 



FRICTION INFORMATION 


Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance Vehicle 2 Rolling Resistance 

LF LF 




1 


RF RF 


LR LR 


RR RR 





IF THIS COMMON IMPACT WAS WITH A CDS VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Year: 
Make: 



Model: 
VIN: 



The Weight, CDC. Scene Data and Damage 
Information for this vehicle should be recorded above. 
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General Information 



SCI96-015 






Vehicle 1 


Year: 


1992 


Make: 


Mazda 


Model: 


929 


Body Style: 


4S 


CDC: 


01FYEW1 


Damaged Side: 




PDOF: 


30° 


Heading Angle: 


97° 



Vehicle 2 



BARRIER 

0° 
0° 



Vehicle Information 





Vehicle 1 


Wheelbase: 


285.0 cm 


Length: 


492.0 cm 


Width: 


180.0 cm 


Weight: 


1699.0 kg 


Center of Gravity: 


228.1 cm 


Radius of Gyration: 


147.6 cm 


DO: 


102.2 sqrt(N) 


Dl: 


7.3 sqrt(N)/cm 


Size Category: 


3 


Stiffness Category: 


3 


Vehicle 1 : 


Used dO and dl values estim 


Vehicle 2: 


Used dO and dl values estim 



Vehicle 2 

0.0 cm 

0.0 cm 

0.0 cm 

454545.0 kg 

127.0 cm 

0.0 cm 

0.0 sqrt(N) 

0.0 sqrt(N)/cm 
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SCI96-015 TEXAS 
WinSMASH 1.2.1 



Page 1 



1999 



Damage Information 



Damage Length: 

Damage Offset: 

Field L - D: 

CI 

C2 

C3 

C4 

C5 

C6 



Vehicle 1 
142.0 cm 
0.0 cm 
-41.0 cm 
20.0 cm 
19.0 cm 
14.0 cm 
13.0 cm 
6.0 cm 
0.0 cm 



Vehicle 2 
0.0 cm 
0.0 cm 
0.0 cm 



Vehicle 1 



Total: 

Longitudinal: 
Latitudinal: 
PDOF: 



Summary of Results Using Damage 



Speed Change 

(Damage) 

14.6 km/h 

-12.6 km/h 

-7.3 km/h 

30° 



Energy Dissipated: 
Barrier Equivalent Speed: 
Moment Arm of Principle Force: 
Change in Angular Velocity: 



27,498 Joules 
14.6 km/h 
-145.8 cm (CCW) 
-1.6 deg/seconds 



Used dO and dl values estimated from the vehicle size. 

Vehicle 2 
Barrier 



SCI96-015 
WinSMASH 1.2. 1 



Page 2 



1999 



Damage 




1992 Mazda 929 4S 



BARRIER 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



Appendix B: 
SELECTED PHOTOGRAPHS 



A total of thirty-four color copies of photographs are presented and 
referenced as Photograph #01 through Photograph #34. All of 
these photographs were taken by the Transportation Research 
Center. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




# 01: Case Vehicle's curved southbound path of travel entering entrance ramp to east- 
bound interstate approximately 50 meters (164 feet) from initial impact 




# 02: Case Vehicle's curved southbound path of travel entering entrance ramp to east- 
bound interstate approximately 40 meters (131 feet) from initial impact 



On-Site Scene View of Crash Involving a 1992 Mazda 929 (Case Vehicle) and two longitudinal barriers 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 
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# 03: Case Vehicle's southeastward travel path in entrance ramp; NOTE: black scuff- 
ing (cell C6) from left front tire on left barrier indicates initial impact location 




# 04: Eastward view of contact damage to left (North) longitudinal barrier from Case 
Vehicle's front left corner and left front tire (cells D5— E4) 



On-Site Scene View of Crash Involving a 1992 Mazda 929 (Case Vehicle) and two longitudinal barriers 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




# 05: Southward view of contact damage to right (South) longitudinal barrier from Case 
Vehicle's front right corner and right front tire (cells D5--H6) 




# 06: Northwestward view of Case Vehicle's southeastward travel path from area of 

final rest 



On-Site Scene View of Crash Involving a 1992 Mazda 929 (Case Vehicle) and two longitudinal barriers 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




# 07: North-northwestward view of Case Vehicle's southward travel path viewed from 
area across from Case Vehicle's initial barrier impact (i.e., at right side of photo) 




# 08: Case Vehicle's damaged front with contour gauge present; NOTE: bumper torn 
away and front left crush is more extensive than front right crush 



On-Site Scene View of Crash Involving a 1992 Mazda 929 (Case Vehicle) and two longitudinal barriers 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 
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# 09: Close-up of Case Vehicle's frontal damage viewed at bumper level with contour 
gauge present; NOTE: bumper and left front headlight assembly are gone 
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#10: Overhead view of Case Vehicle's damaged front; NOTE: crush measurements 
extend underneath hood edge 

Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




#11: Case Vehicle's damaged front viewed from approximately 45 degrees left of 
front; NOTE: extensive crush penetration at left front corner 




#12: Reference line view of Case Vehicle's frontal damage from left; NOTE: crush 
penetration at frame is much more extensive to front left than to front right 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 
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#13: Case Vehicle's damaged left rear window viewed from approximately 15 degrees 
front of left; NOTE: window was shattered during the deployment of the air bags 
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# 14: Case Vehicle's shattered left rear window viewed from approximately 30 degrees 
back of left; NOTE: undamaged left side rearward of left front wheel 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 
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# 15: Case Vehicle's undamaged left side (behind left front wheel, except left rear 
window) and back viewed from approximately 30 degrees left of back 
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# 16: Case Vehicle's undamaged right side (i.e., behind right front wheel) and back 
viewed from approximately 30 degrees right of back 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



CASE NO. -96-15 




#17: Reference line view of Case Vehicle's frontal damage from right; NOTE: direct 
damage to right front corner and fender from second longitudinal barrier impact 
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#18: Case Vehicle's damaged front viewed from approximately 30 degrees right 
front; NOTE: front left crush is more extensive than front right crush 



of 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3,0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 
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#19: Interior surface of Case Vehicle's driver door, driver's seating area, and deployed 
air bags; NOTE: contact evidence to driver's air bag 




# 20: Case Vehicle's driver seating area showing noncontacted instrument panel, knee 
bolster, and lower steering column 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




#21: Panoramic view of Case Vehicle's greenhouse area showing deployed air bags 
and undamaged glazing; NOTE: multiple contacts to driver's side air bag 




# 22: Vertical view of Case Vehicle's driver seating area, greenhouse, and deployed air 
bag; NOTE: lipstick and makeup transfers to driver's air bag 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




# 23: Closer-up view from rear center of contact evidence to Case Vehicle's driver air 
bag showing distinct lipstick imprint 
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# 24: Closest-up view of contact evidence to Case Vehicle's driver air bag; NOTE: 
lipstick, eye, and face make-up transfers 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




# 25: Close-up view of mucous transfer (below green dot—cell E5) to upper portion of 
Case Vehicle's driver air bag 




# 26: Close-up view of slight tear (cells E4--E5) found on backside of Case vehicle's 
deployed driver air bag; NOTE: mark on cover flap (cell G3) 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




# 27: Close-up of unknown mark on Case Vehicle's driver side air bag module's 
cover flap; NOTE: mark is most likely not from occupant contact 



top 




# 28: Close-up of Case Vehicle's driver side air bag module's bottom cover flap and 
steering wheel rim; NOTE: no evidence of contact or deformation 

Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



BESTAVAILABLE 
CASE NO. - 96-15 




# 29: Right side of Case Vehicle's driver knee bolster and center instrument panel 
showing no evidence of contact 




# 30: Vertical view of Case Vehicle's deployed right front passenger air bag, front 
dash, windshield, and rearview mirror viewed from center rear seat 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 
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#31: Closer-up view from rear center of Case Vehicle's deployed, noncontacted, right 
front passenger air bag; NOTE: driver only occupant in vehicle 




# 32: Case Vehicle's front seating area, greenhouse, and deployed air bags viewed from 
outside right front passenger door 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-15 




# 33: Interior surface of Case Vehicle's right front passenger door, seating area, and 
deployed air bag; NOTE: no right front occupant or contact evidence 




# 34: Case Vehicle's rear seating area; NOTE: front and rear headrests, outboard 
three-point belts, and blown-out left rear window 



Case Vehicle: 1992 Mazda 929, 4-Door Sedan, RWD, 6-Passenger, 3.0 L (180 in 3 ) V-6 DOHC 
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Accident Collision Measurement Table 
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U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



BEST AVAILABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number / Q 



Case Number — Stratum 



2aj_s: 



ACCIDENT COLLISION DIAGRAM 



Document the physical plant: 



"'^aUirbad/roadway delineation jfe^g.;; ;.. 
j;; : curb^ 

. : . Vmartangs, pa veoient jntariongs, -parked 
^"vdhjdes/po^'sig^jeYc.) \r-'"-^^-'' 

•-afltiaffccorrtfots^eLfl^ signs/signals..' » 

: V;i>ora;«row, placed on diagiaiin':>i^^;''. : 

?5;^roafiwr^BWaeie:type and:iic«wrt^^:; 
J.^^«fefe' : rbadways v: \- : .' r'^&i'-:. 

^^grade'taeasurenients for aSappBcable 
}-£r6ad^ays and at location of roti o^ier ' - 

of prectasT) superelevation for each ° ' .; 
vehicle if applicable) 



Document iyehicle dyna mics indtidino: 

td'.p^^^i^at«ei;^eseniitt'the scene 

:. •• ■■■■sci&^^^itatU^nn-;ol aB accident 
irwkjced pineal ewdence 

* scale dside 

•;• objecfts'-contacted ?: : ' : '"- '"" . **" 

•<;.:. <:^i^.:'r:.i.s- ■, •*■.•■ . 

& scaled leprfcsarttations of the vehicte{s) at 

■ /upon«jtfiierr|^r;'- : -' 

.•:••••:••;•.••; : : ;.. ;.> rr .%^ : ,icv...;:.>:, •. .. .- •• - ••■; 

!"•?••• a) physicaievibeoc*, or '.'■'' 
^ii^^cohsiBTaeied accident dynamics : 



CRASH DATA 



VEH. #1 VEH. #2 VEH. #3 



Heading Angle 



/3Y 



Surface Type C& fi>£ Z £_T£^ 



Surface 
Condition 

Coefficient of 
Friction 

Grade (v/h) 
Measurement 
(between impact 
and final rest) 

Grade (v/h) 
Measurement 
(at location of 
rollover initiation) 

Grade (v/h) 
Measurement 
(at pre-crash 
location) 



,t>o 
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Reference line: 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



NASS CDS Accident Form 
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U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



ACCIDENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



Jo 



l±J-£ 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month,Day,Year) 



SPECIAL STUDIES - INDICATORS 



Check (•) each special study (SS15-SS18 below) that 
has been completed; code 1 for the checked special 
studies and O for the special studies not checked. 



&L 



I 9 



5. Time of Accident 

Code reported military time 

NOTE: Midnight = 2400 
Unknown = 9999 



of accident. 



6. 
7. 
8. 
9. 
10. 



5515 Administrative Use \J 

5516 Pedestrian Crash Data Study 
(Data for this special study available 

in a separate file.) s~\ 

5517 Impact Fires ^ 

5518 Unsafe Driver Actions O 

5519 Run Off Road Q 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



&M 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS | 


For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 


Accident Event 

Sequence 

Number 


Vehicle 
Number 


Class Of 
Vehicle 


General 
Area of 
Damage 


Vehicle Number 

or 
Object Contacted 


Class Of 
Vehicle 


General 
- Area of 
Damage 


12. 1 


13. Oj_ 


14. & i 


*.£ 


ie.4_i_ 


17. OO 


18..0 


19. 2 


20. t> 1 


21. O </ 


22. r 


23. U T 


24. OO 


25.Q 


26. 3 
33 4 


27. 
34. 


28. 
35. 


29. 
36. 


30. 
37. 


31. 


32. 

39. 


38. 


40. 5 

IF GREA 


41. 


42. 43. 44. 45. 46. 
EVENTS. CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 


TER THAN FIVE 



HS Form 434 (Rev. 1/96) 



COOES FOR CLASS OF VEHICLE 



(00) Not a motor vehicle CjJl H£t 2 ~? ^SS'i ° (31) 

(01) Subcompact/mini (wheelbase < 254 cm) \ (38) 

(02) Compact (wheelbase i 254 but < 265 cm) I (39) 

(03) Intermediate (wheelbase * 265 but < 278 cm) S (45) 

(04) R»H size (wheelbase z 278 but < 291 cm) ^ - — ^ (48) 

(05) Largest (wheelbase z 291 cm) (49) 
(09) Unknown passenger car size (50) 

(14) Compact utility vehicle (58) 

(1 5) Large utility vehicle d 4,536 kgs GVWR) (59) 

(16) Utility station wagon U 4,536 kgs GVWR) (60) 

(19) Unknown utility type (67) 

(20) Minivan U 4,536 kgs GVWR) (68) 

(21) Large van (s 4,536 kgs GVWR) (78) 
(24) Van Based school bus U 4,536 kgs GVWR) (79) 

(28) Other van type d 4,536 kgs GVWR) (80) 

(29) Unknown van type U 4,536 kgs GVWR) (90) 

(30) Compact pickup truck la 4,536 kgs GVWR) (99) 



Large pickup truck d 4,536 kgs GVWR) 

Other pickup truck U 4,536 kgs GVWR) 

Unknown pickup truck type (z 4,536 kgs GVWR 

Other light truck U 4,536 kgs GVWR) 

•Unknown light truck type te 4,536 kgs GVWR) 

Unknown light vehicle type 

School bus (excludes van based)(> 4,536 kgs GVWR) 

Other bus (> 4,536 kgs GVWR) 

Unknown bus type 

Truck (> 4,536 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Unknown medium/heavy truck type 

Unknown light/medium/heavy truck type 

Motored cycle 

Other vehicle 

Unknown 



CDS APPLICABLE (0) 
AND OTHER (N) 

VEHICLES (F) 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 

Not a motor vehicle (R) Right side 

Noncollision (L) Left side 

Front (B) Back 



(T) Top 

(U) Undercarriage 
i9) Unknown 



TDC (0) Not a motor vehicle (L) 

APPLICABLE (N) Noncollision (B) 

VEHICLES (F) Front 

(R) Right side (D) 



Left side 

Back of unit with cargo area 
(rear of trailer or straight truck) 
Back (rear of tractor) 



(C) Rear of cab 

(V) Front of cargo area 

(T) Top 

(U) Undercarriage 

(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(36) 
(38) 



Noncollision injury 

Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree U 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post d 10 cm in diameter) 

(51) Pole or post (> 10 cm but s 30 cm in diameter) 

(52) Pole or post ( > 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(7 1 ) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



NASS CDS Vehicle Forms: Case Vehicle 
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U.S. Department of Transportation 
National Highway Traffic Salary 
Adrnlnlftranpn 



GENERAL VEHICLE FORM 



Primary Sampling Unit Number 
Case Number - Stratum 
Vehicle Number 






VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



2_<2 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



3-J>i3 



12. Speed Limit 

(000) No statutory limit 

Code posted or statutory speed limit in kmph 

(999) Unknown 



3£ 



mphX 1.6093 



_34 



kmph 



Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify) 



TrhA 



4 I 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specif 



%& 



1L±£. 



o 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 
Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 
T/yLJL_iiD__±£ i .J_iy-$L 

1 2 3 4 6 6 7 « 9 10 11 12 13 14 16 16 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN— Code all zeros 
Unknown— Code all nines 



£ 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



o 



3.L, 



13. Police Reported Alcohol Presence For Driver Q 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

1 4. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: 

15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Cl. 



16. Other Drug Specimen Test Result For Driver O 



(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 

17. Driver's Zip Code 



(00001) Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99998) No driver present 

(99999) Unknown 



10. 


Police Reported Vehicle Disposition / 


1 8. Driver's Race/Ethnic Origin 




(0) Not towed due to vehicle damage 


(1) White (non-Hispanic) 




(1) Towed due to vehicle damage 


(2) Black (non-Hispanic) 




(9) Unknown 


(3) White (Hispanic) 


11 


Police Reported Travel Speed \ ^ I 


(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 




Code to the nearest kmph (NOTE: 000 means 


(6) Asian or Pacific Islander 




less than 0.5 kmph) 


(7) Other (specify): 




(160) 159.5 kmph and above 
(999) Unknown 




(8) No driver present 






(9) Unknown 




mph X 1 .6093 «= kmph 





JL 



HS Form 435 (Rev. 1/96) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) . Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (z 4,536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 • CJ-7, Scrambler, Golden 
Eagle. Renegade, Laredo, Wrangler, Cherokee (84 and 
after]. Dispatcher, Raider, Bronco II, Bronco (76 and 
before]. Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before], 
Ramcharger, Trailduster, Bronco-fullsize (78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Traveled, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Ught Trucks (a 4,536 kgs GVWR) 

(20) Minivan (Town and Country. Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar. Villager, Lumina APV, Trans Sport, 
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan, 
Previa, Nissan Minivan. Quest, Mitsubishi Minivan. Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B150-B350. Sportsman, Royal, Maxiwagon. 
Ram, Tradesman, Voyager (83 and before], E150-E350, 
Econoline, Clubwagon, Chateau. G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or walk^n van (< 4,536 kgs GVWR) 

(23) Van based motorhome (i 4.536 kgs GVWR) 

(24) Van based school bus (* 4.536 kgs GVWR) 

(25) Van based other bus (s 4.536 kgs GVWR) 
(28) Other van type (Hi-Cube Van. Kary) (specify): 



(29) Unknown van type 



Light Conventional Trucks (Pickup style cab, 
i 4,536 kgs GVWR) 

(30) Compact pickup (D50. Colt P/U, Ram 50. Dakota. 
Arrow Pickup (foreign]. Ranger, Courier, S-10 . T- 10. 
LUV, S-15. T-15, Sonoma, Datsun/Nissan Pickup, 
P'up. Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche. Ram Pickup, 
D100-D350, W100-W350, F100-F350. C10-C35, 
K10-K35, R10-R35, V10-V35. Silverado. Sierra. R100- 
R500. T100) 

(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Trucks d 4,536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4.536 kgs GVWR) 

(60) Step van (> 4,536 kgs GVWR) 

(61) Single unit straight truck 

(4,536 kgs < GVWR s 8.845 kgs) 

(62) Single unit straight truck 

(8,845 kgs < GVWR i 11,793 kgs) 

(63) Single unit straight truck (> 1 1.793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cydes (Does Not Include All-Terrain 
Vehides/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(9 1 ) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 



19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



(5) Unknown type of junction 
(9) Unknown 



20. Trafficway Flow _*: 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier ^~ 

(3) One way traffic /\/V>"> P 
(9) Unknown 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 



£ 



26. 



22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (> 2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



3 



± 



1% 



27. 



28. 



29. 



Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



Atmospheric Conditions 
(0) No adverse atmospheric-related driving 
conditions r\<$L 



X 



± 



ie£ 



(1) Rain 

(2) Sleet/hail "p* 1 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



(9) Unknown 

Traffic Control Device 

(0) No traffic control (s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): j_ 

(9) Unknown / 



_S_ 



Traffic Control Device Functioning 

(0) No traffic control device 

( 1 ) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 



£ 
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PRECRASH DRIVER RELATED DATA 



30. 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 



2~Z 



(04) By moving object in vehicle (specify): 



(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



THIS VEHICLE TRAVELLING 

(10) Over the lane line on left side of travel lane 

Over the lane line on right side of travel lane 

Off the edge of the road on the left side 

Off the edge of the road on the right side 

End departure 

Turning left at intersection 

Turning right at intersection 

Crossing over (passing through) intersection 

This vehicle decelerating 

Unknown travel direction 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 



(09) 

(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls integral to vehicle 

(specify): 

While using or reaching for device/object brought 

into vehicle (specify): 

Sleepy or fell asleep 



Distracted by outside person, object, or event 

(specify): 

Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



(99) Unknown 

31. Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(99) Unknown 

32. Critical Precrash Event 



UL 



O le> 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 



(04) Non-disabling vehicle problem (e.g.. hood flew up) 
(specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ___ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 



OTHER MOTOR VEHICLE IN LANE 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehicle in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction)— over left lane 
line 

(61) From adjacent lane (same direction) — over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same direction 

(66) From crossing street across path 

(67) From crossing street, turning into opposite direction 

(68) From crossing street intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehicle — details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORJST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian — unknown location 
Pedalcyclist or other nonmotorist in roadway 

(specify): p 

Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 



Pedalcyclist or other nonmotorist — unknown 
location (specify): 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



ni 



■rotation less than 30 



34. Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 

(9) Precrash stability unknown 



2. 



35. Pre-lmpact Location 



£ 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type U I 

(Note: Applicable codes on back of this 
page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



Catc 
gor\ 



Configur- 
ation 



ACCIDENT TYPES (Includat Intent) 



A 

Right 
Roadside 
Departure 




CONTROL/ 
TRACTION LOSS 



03 



AVOIO COLLISION 
WITH VEH.. PED.. ANIM. 



04 

SPECIFICS 
OTHER 



05 

SPECIFICS 
UNKNOWN 



B 

Left 

Roadside 

Departure 



C 

Forward 

Impact 



DRIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



08 '---' m 10 

AVOIO COLLISION SPECIFICS SPECIFICS 

WITH VEH.. PED.. ANIM. OTHER UNKNOWN 



11 



12 



13 



14 



PARKEO VEH. STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



*- 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



* s 



c = 
«/: is- 



I) 

Rear -End 



20 -^ 22 24 

»■ fTTTTb 21 . 

^ 23 

STOPPED SLOWER 

21. 22. 23 25. 26. 27 




28 



DECEL. 
29. 30. 31 



^ 30 
— (%♦■ 29 
31 



(EACH • 32) (EACH • 331 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



h 

f-nru jrj 

Impact 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEH. 



CI* (EACH • 42) (EACH • 43) 
41 



AVOIO COLLISION SPECIFICS 
WITH OBJECT OTHER 



SPECIFICS 
UNKNOWN 



SldCNVkiptf 

Angle 



44 



45 



46 

45 
47 



(EACH • 48) 

SPECIFICS 

OTHER 



(EACH - 49) 
SPECIFICS UNKNOWN 



n — 



= £ 



51 



Head-On 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 

OTHER 



(EACH • S3) 
SPECIFICS UNKNOWN 



H 

Forward 

Impact 



CIl (EACH • 62KEACH - 63) 
— 61 



CONTROL/ 
TRACTION LOSS 



CONTROL.' 
TRACTION LOSS 



AVOIO COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 
WITH VEH. WITH OBJECT OTHER UNKNOWN 



Sideswipe 
Angle 




(EACH* 66) 

SPECIFICS 
OTHER 



(EACH • 67) 
SPECIFICS UNKNOWN 



o c 

£ c 

I- H 

V «* 

o > 

> 



J 

Turn 

Across 

Path 



»y 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH • 74) (EACH* 75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



K 

Turn Into 

Path 



^ 



77 



79- 



81 



78 



'80 



83 



-^y82 



TURN INTO SAME OIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH • 84) (EACH • 85) 

SPECIFICS SPECIFICS 

OTHER UNKNOWN 



3 ■tz *j c> 

s sic 
> 



L 

Straight 

Path* 



-^87 



88 



86 



89 



(EACH* 90) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 



f J 



M 

Bacbng 

Etc 



92 

BACKING 
VEH. 



S3 

OTHER VEH. 

OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



44. 



&± 



O I 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,536 kilograms or more 

Unknown 

lbs x .4536 = 



&. Q O o 



(000) 
(454) 
(999) 



. kgs 



Source: 



45. 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



X 



41. 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 



42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



JtL 



o 



(0) 

d) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "otfier" air bag present: 



48. 



49. 



VEHICLE WEIGHT ITEMS 



43. 



J..AJ- 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 

Less than 454 kilograms 

6,124 kilograms or more 

(9991 Unknown y y -» . , 

J. Q^y Am ,bs x 4536 " ' .£=>"-*/ i 



(045) 
(612) 



/ 

kgs 



Source: 



ROLLOVER DATA 



Rollover £) <Q 

(00) No rollover (no overturning) 

Ho/lover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 1 7 or more quarter turns 

(specify): 

(98) Rollover-end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type & O 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover—end -over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder — paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover— end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted Q O 

(Note: Applicable codes on back of page) 

Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 



£> 



2_ 



(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



(8) 
(9) 



Rollover— end-over-end 
Unknown 



50. Direction of Initial Roll 



6 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover— end-over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) O 

52. Rear Override/Underride (this Vehicle) C^> 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype. GV07= 1-491] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

(Between 2 CDS applicable vehicles (Bodytype. GV07- 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) impact with object 

(999) Unknown 



4 4_£ 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle T 7 & 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted *45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 






ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



I 



Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there -is 
insufficient data available, (specify): 



(98) Other, (specify): 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 

/y- & Nearest kmph (highest) 

Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 



Highest 

o J 3* 



Highest 



Delta V Q_ &- J— 2- 

~/ol(s> Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: _000 means greater than 
-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



61 . Lateral Component of Delta V + 



Highest 
~~ ( * Q Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: _000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
( ± 1 60) ± 1 59.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



Highest 



<A // i TO Nearest 1 00 joules (highest) 



Nearest 1 00 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page 7 

Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 

oj__6 



) H ' \Q Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 1 59.5 kmph «nd above 

(999) Unknown ^~~~^ 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) 2 10 kmph but < 25 kmph 

(3) i 25 kmph but < 40 kmph 

(4) i 40 kmph but < 55 kmph 

(5) * 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



INSPECTION TYPE 



o 



67. Type of Vehicle Inspection 



£. 



(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number / 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



* IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), *•* 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 



•** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number - Stratum 



O 

? 6 / 5 



3. Vehicle Number 



C 



VEHICLE IDENTIFICATION 



o 



VIN 



A^LJ_j£ll--iA--LiiO_-/ Mode. Year _Y_^ 

M f\ ?T^ A Vehicle Model (specify): H C* ^ 



Vehicle Make (specify): 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



OA 



Location of Direct Damage 



f>]_ , T)8£ svi/z- (oO c*\ 



ffi-RC a/uK r.o*.ufJ2L 



Location of Field L 



A&0&>6 f&>n+ ~&u^f*< d~l 



9«*f 



ftcJT-'-DAfc 



¥> 






+ 



Location of Max Crush 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g.. at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 



Use as many lines/columns as necessary to describe each damage profile 



Specific 
Impact 
Number 



ol 



ol 



o£ 



Plane of Impact 
C-Measurements 



ftfc/r/ 7bU"f 



fkecSPtci 



fivM /K>j, 



Direct Damage 



Width 
(CDC) 



M 



'ppt>f\'t'bii'*fef (j$) 'Bt tA.^er 



Max 
Crush 



Field 
L 



mi 



c, 



H6 
10 



&D 



G&iz- 



w 



<.a 



w 



IS 



l± 



Ak 



1A 



uL 



c. 



/r 



■& 



/3 



-&*&, 



IL 



T 



ia. 



JA 



z£ 



o 



±D 



-^1 



LfitfP\r\6, VAMm € 



HS Form 435 A (Rev. 1/96) 



ORIGINAL SPECIFICATIONS WORK SHEET 






Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



"fastest 



[_ _]_ 3, . 3 inches x 2.54 

19 3 . 7- inches x 2.54 

7 . 7 inches x 2.54 

£? , -> I *> pounds x 0.4536 

__ ^ i . (p inches x 2.54 

c^2 T » ^ inches x 2.54 

7 / . Z. inches x 2.54 

___ _^_ w . / inches x 2.54 

cc x 0.001 

__ZJTO_' 5 CID x 0.0164 



_2 j3 -sL cm 

/, k? c3 / kg 

_S_Z cm 

\2lCL- cm 

_i-f=(^cm 

^_9 L 

5. e> l 






g£5) 



Cud? k>€.\*kt 



/ o o 



s \3j, c )i \ $- e****«Y r 



Special Crash Investigation Addlnihm 



Submodel Designation: {»pedfy} ^^0 Colon {*y«xj} U)ki"tz. Repair Cost: $ 7Vt »i/ea 
Transmission: {dr^} ^Automatic | Manual Speed: 3-speed fl^speed) 5-speed | Other; 



" a ii ■ "" ■ n ^ ^ ' 

Steering: {drde} ^Tower-assiste<P)| Manual Type:(rack-and-pinion J)worm-and-gear | Other 



{please describe}: 



Brakes: {drck} (^Power-a ssisted^ )) Manual Type: ^wheel dis^ l 4-wheeI drum | 4-wheeI hydraulic 

| front disc, rear drum | Other: 



Observed Defects: {•!««>} 



Fleet Type: (dide} (^ Private vehi cle)] Rental vehicle | Leased vehicle | Commercial vehicle | Other 

{please describe}: 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



± 



RF 
LF 
RR 
LR 



41) Yes (2) No (8)NA (9) Unk. 




TYPE OF TRANSMISSION 
D Manual JZ{ Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 






cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
D FWD ^kfRWD D 4WD 



Approximate 
Cargo Weight 



>0 






MEASUREMENTS IN CENTIMETERS 




©s$-V 



I5h_ 



k 



L 





-U& Be 




2£ ec 



NOTES: Sketch new perimeter and cross hatch direct damags and single hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g.. grass in tire bead, direction of striations. scuff on sidewelie. etc.). N pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



BRANHAM AUTOMOBILE REFERENCE BOOK-FOREIGN CAR SECTION 



LEXUS MOTOR CORP., 



Type of Body 
Pass. Cap. Model 











P.O.E 


P.O.E 


Wheel 


Total 


Ship. 


Tax 


West 


East 


Base 


Length 


Wt. 


H.P. 


Coast 


Coast 



Auto. Trans. 4-speed; ^/Intelligence and wrCA Emissions; EPA Mileage Estimate 18/23 

5-PS 4-door Luxury Sedan 9110 110.8" 196.7" 3759 37.87 46,600 46.600 
Options Lexus LS400: (DC)Remote 6-CD Compact Disc Auto-Changer-$900; (FT)AII- Season Tires-N/C; 
(MO) Memory System-$800; (NK)Lexus/Nakamichi Premuum Sound System(requires DC)-$1000; (SA)Bectronic 
Air Suspension W/Lexus Ride Control (requires MO & SR)-$1500; (SR)Power Tilt and Slide Moonroof with Sun- 
shade-$1000; (TN)Traction control System(TRAC) with Heated Front Seats(requires FT)-$1700 
Options Port Installed (All Models): (CF)Carpeted Floor Mats (placed in trunk of vehicle) -$1 15; (LM)Carpeted 
Trunk Mat (without CDXPIaced in Trunk of Vehicle)-S68; (ML)Carpeted Trunk Mat (with COXplaced in Trunk of 
Vehfcle)-$68; (WL)WheelLocks( Installed) -$50 



MAZDA MOTORS OF AMERICA, 



1992 MAZDA 323 4 cyl 1.6 liter, B6E Gas engine(16 valve) 

Bore & Stroke 3.07"x3.29"; Tax H.P. 15.08; SAE HP. 82@500O, Torque 92@2500; P.D. 97.5 cu.in., 1 .6 liter 

Man. Trans. 5-speed; EPA Mileage Estimate 29/37 

4-PS 3-door Hatchback 323 96.5" 163.6" 2238 15.08 7.199 7.199 

4-PS 3-door Hatchback 323SE 96.5" 163.6" 2238 15.08 8,699 8,699 

Auto. Trans. 4-speed; EPA Mileage Estimate 26/33 

1992 MAZDA PORTEGE DX 4 cyl 1.8 liter, BPE Gas Engine(16 valve) 

Bore& Stroke 3.27"x3.35"; Tax H.P. 17.11; SAE HP. 103@5500; Torque 111@4O0O. P.D. 112.5cu.in.. 1.8 liter 
Man. Trans. 5-speed; EPA Mileage Estimate 28/36 

5-PS 4-door Sedan DX 98.4" 171.5" 2388 17.11 10,249 10249 

Auto. Trans. 4-speed; EPA Mileage Estimate 24/31 

1992 MAZDA PORTEGE LX 4 cyl 1.8 liter, BPD Gas Engine(1 6 valve) 

Bore & Stroke 3.27"x3.35"; Tax H.P. 17.11; SAE H.P. 125@6500; Torque 11 4@4500; P.D. 112.5 cuin.. 1.8 liter 
Man. Trans. 5-speed; EPA Mileage Estimate 25/30 

5-PS 4-door Sedan LX 98.4" 171.5" 2487 17.11 11,999 11,999 

Auto. Trans. 4-speed; EPA Mileage Estimate 24/29 



(1992 MAZDA 929 V6 cvl 3.0 liter. DOHC Gas Engine^ 4 valve) 



J3ore& Stroke 3.5"x3X T. Tax HP. 29.4:SAE HP. 19b&"S/fa(J: loroue200Q35QQ: P.D<fT80.3 Cu.in., 30 litefr 

/Auto. Trans. 4-speed! } EPA Mile age Estimate 19/24 ^~+. ** 

V, 6-PS 4-door Luxury Sedan") 929 Al22" 193.7" 35%) 29.4 28,500 28.500 

1992 MAZDA MX3 4 cyl 1.6 liter B6E Gas Engirte(16 valve) 

Bore & Stroke 3.07"x3.29"; Tax HP. 15.08; SAE H.P. 88@500O. Torque 98@4000; P.D. 98 cu.in., 1.6 liter 

Man. Trans. 5-speed; EPA Mileage Estimate 29/35 

4-PS 3-door Hatchback MX3 96 3" 165.7" 2332 15.08 11,000 11.000 

Auto. Trans. 4-speed; EPA Mileage Estimate 25/32 

1992 MAZDA MX-3 GS V6 cyl 1.8 liter K8D Gas Engine(24 valve) 

Bore & Stroke 2.95"x2.74"; Tax H.P. 20.89; SAE H.P. 130@4500;Torque 115@4500; P.D. 113 cu.in., 1.8 liter 

Man. Trans. 5-speed; EPA Mileage Estimate 23/28 

4-PS 3-door Hatchback GS 96.3" 165.7" 2541 20.89 13,800 13,800 

Auto. Trans. 4-speed; EPA Mileage Estimate 20/27 

1992 MAZDA MX-5 MIATA 4 cyl 1.6 liter, DOHC B6-ZE Gas Engine(1 6 valve) 

Bore & Stroke 3.1"x3.3"; Tax H.P. 15.38; SAE H.P. 116@6500; Torque 100@5500; P.D. 98 cu.in.. 1.6 liter 

Man. Trans. 5-speed; EPA Mileage Estimate 25/30 

4-PS 2-door Convertible YELLOW 89.2" 155.4" 2216 15.38 14,800 14,800 

4-PS 2-door Convertible BLACK 89.2" 155.4" 2216 15.38 17.050 17^050 

Borei Stroke 3.1"x3.3"; Tax H.P. 15.38; SAE H.P. 105@6000; Torque 100@4000; P.D. 98 cu.in.. 1.6 liter 

Auto. Trans. 4-speed; EPA Mileage Estimate 24/28 

1 992 MAZDA MPV 4 cyl 2.6 liter, G6 Gas Engine 

Bore & Stroke 3.6"x3.9";Tax H.P. 20.74; SAE H.P. 121@4600; Torque 149@3500; D.P 159.1 cuin.. 26 liter 

Auto. Trans. 4-speed; EPA Mileage Estimate 18/24 4WD 15/19 

2-PS 4-door Van 2WD G6 110.4" 175.8" 3295 20.74 14.120 14.120 

5-PS 4-door Wagon/Van 2WD G6 110.4" 175.8" 3515 20.74 16.290 16.290 

7-PS 4-door Wagon 2WD G6 110.4" 175.8" 3558 20.74 17,710 17.710 

1992 MAZDA MPV V6 cyl 3.0 liter, JE Gas Engine(1 8 valve) 

Bore & Stroke 3.5"x3.0"; Tax H.P. 29.4; SAE H.P. 155@5000; Torque 169@4000; P.D. 180.3 cu.in.. 3.0 liter 

Auto. Trans. 4-speed; EPA Mileage Estimate 17/22 4WD 15/19 

7-PS 4-door Wagon 2WD JE 110.4" 175.8" 3558 29.4" 18.490 18,490 

7-PS 4-door Wagon 4WD JE 110.4" 175.8" 4010 29.4" 21.360 2l!360 

1992 MAZDA NAVAJO V6 cyl 4.0 liter, Gas Engine 

Bore & Stroke 3.95"x3.32"; Tax H.P. 37.45; SAE H.P. 155@4200; Torque 220@2400; P.D. 245 cu.in.. 4.0 liter 

-85- 
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CDC WORKSHEET 


CODES FOR 
(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-e 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 


OBJECT CONT 

(57) 
(58) 
(59) 
nd) (60) 
(61) 
(62) 
(63) 
(64) 
(68) 

(69) 

Collisio 
(70) 

(71) 
(72) 
(73) 
(74) 

(75) 
(76) 
(77) 
(78) 
(79) 
(88) 

(89) 

(98) 

(99) 


ACTED 

Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 


(36) Noncollision injury 

(38) Other noncollision (specify): 


Unknown fixed object 

n with Nonfixed Object 
Passenger car, light truck, van, or other 
vehicle not in-transport 
Medium/heavy truck or bus not in-transport 
Pedestrian 
Cyclist or cycle 
Other nonmotorist or conveyance 


(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (* 10 cm in diameter) 

(42) Tree ( > 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (i 10 cm in diameter) 

(51) Pole or post (> 10 cm but i 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 


Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 


Unknown nonfixed object 
Other event (specify): 


Unknown event or object 


DEFORMATION CLASSIFICATION BY EVENT NUMBER 

(4) (5) 
Accident d) (2) Specific Specific (6) 

Event Direction Incremental (3) Longitudinal Vertical or Type of (7) 
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation 
Number Contacted (degrees) Shift Location Location Location Distribution Extent 


o]_ t±_ 3_6 


F. 

_£ 




J2R. Ad- ** 
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Page 4 



HIGHEST DELTA "V" 














Accident 

Event 

Sequence 

Number 


Object 
Contacted 


(1) (2) 
Direction 
of Force 


(3) 

Deformation 

Location 


(4) 

Longitudinal 

or Lateral 

Location 


(5) 

Vertical or 

Lateral 

Location 


(6) 

Type of 

Damage 

Distribution 


(7) 

Deformation 

Extent 


A.O 1 


5. U 4 


6. O J 


7. f 


e.^ 


9.^ 


10. W 


u._o_Z_ 


Second Highest Delta "V 














12. O 2 


13. l?4 


14. d> / 


«■_£ 


16. n 


17. £ 


18. £ 


19. <D / 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21 



22. 



C, 



C 3 



C< 



±D 



L±°L oJ*o_ &.JJL n±tL ^JL2_ &o_Cd_ ooo <q. o_^i. 



Second Highest Delta "V* 



23. 



24. 



C, 



C 2 



25. 



C 4 



C 6 



C 6 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 



L±Z 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) 



QUO 



Code to the nearest centimeter 



(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase 

Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
/ / 3" . ^inches X 2.54 



£_Q£ 



o* O * centimeters 



LSI 



29. Original Average Track Width 

Code to the 

nearest centimeter 
(1 85) 1 85 centimeters or more 
(999) Unknown /<-iW 
_i _Z • y»_ incnes x 2 - 54 ■= _Z *5_ Z_ centimeters 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31. Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



£> 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



£> 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 
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2. 



FIRE OCCURRENCE 



33. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



£l 



6 



37. 
38. 



39. 
40. 



Type of Fuel Tank-1 

Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

Location of Fuel Tank-1 

Location of Fuel Tank-2 






_7 
A. 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



41 . Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



-L 
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43. Leakage Location of Fuel System- 1 / 

44. Leakage Location of Fuel System-2 O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


47. Is This Vehicle Equipped With More Than <^) 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1) Yes -- no damaae to anv tank or filler 
caD and no fuel svstem leakaae 

12) Yes -- no damaae to anv tank or filler 
cap but there is fuel svstem leakage 
(specify leakage location): 


(3) Yes - damaae to an additional tank or 
filler cap and there is fuel svstem leakaae 
(specify the following): 
Type of tank 


(9) Unknown 

45. Fuel TvDe-1 ^ ' 

46. Fuel Tvoe-2 O & 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler cap location 
Tank damage 


Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






(99) Unknown fuel type 






*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number / O 

2. Case Number - Stratum / & / O 

3. Vehicle Number CJ / 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



INTEGRITY 



Passenger Compartment Integrity 
(00) No integrity loss 



A-ta- 



Yes. Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF /. 6. RF / 7. LR / 8. RR / 9. TG/H Q 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 



(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 + 2, Then code 

10. LF_£>1 1 . RfQ12. LR_Ol 3. RR_£>14. TG/H O 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e.. pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 
(8) Other failure (specify): 



(9) Unknown 



Type of Window/Windshield Glazing 

1 5. WS / 1 6. LFJ^ 17. RF^ 1 8. LR 7 1 9. RR_£\ 

20. BL^? 21. Roof 3 22. Other O 

(0) No glazing 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS- 14 — Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS / 24. LF^? 25. RF^ 26. LRjc? 27. RR £ 

28. BL / 29. Roof^ 30. Other £> 

(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WS / 32. LF_/_ 33. RF_/ 34. LR 6?35. RR ' 

36. BL / 37. Roofj/_ 38. Other£> 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces /4, f (ja^q 

(7) Glazing removed prior to accident ' 
(9) Unknown if damaged ' 

Glazing Damage from Occupant Contact 

39. WS / 40. LF_/ 41 . RF_/_ 42. LR__/ 43. RR /_ 

44. BL / 45. Roof_J_ 46. Other O 

(0) No glazing 

( 1 ) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/96) 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Are in Centimeters) 
DAMAGE VALUE 



DEFORMATION 



A/Q J^ejofrA a 7/ 



n\a / /Qyn 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 


47. 


2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



48. 



49. 50. 



52. 



56. 



60. 



64. 



68. 



72. 



76. 



80. 



84. 



53. 


54. 


57. 


58. 


61. 


62. 


65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 
(10 
(11 
(12 
(13 
(14 
(15 
(16 
(17 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(26 
(27 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A (A1/A2)-pillar 
B-pillar 
C-pillar 
D-pillar 

Side panel - forward of the A1/A2-pillar 
Door panel (side) 
Side panel - rear of the B-pillar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) :_ 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) * 3 centimeters but < 8 centimeters 

(2) * 8 centimeters but < 1 5 centimeters 

(3) i 15 centimeters but < 30 centimeters 

(4) i. 30 centimeters but < 46 centimeters 

(5) i46 centimeters but < 61 -centimeters 

(6) * 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



INTRUSION WORKSHEET 



NOTE: SKETCH INTRUDED AREAS 



Longitudinal 



Row 

Width 

(cm) 




Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



^o_ 



r*uf* pins 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 1 5 most severe intrusions 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 
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87. 



STEERING COLUMN 



Steering Column Type 

(1) Fixed column 
Tilt column 
Telescoping column 
Tilt and telescoping column 
Other column type (specify): 



INSTRUMENT PANEL 



(2) 
(3) 
(4) 
(8) 



88 



6 



(9) Unknown 



Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment <P 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation 
Code actual measured 



on 



deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



91 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



n&. 




92. Odometer Reading 



o 7^ 



000 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1,500 kilometers 

499,500 kilometers or more 

Unknown 



93. 



£jg.Jj> JSjJL miles X 1 .6093 = /*. Jr?0 _£■< 

Source: nhdNifA^ 

Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 



(0) 
(1) 
(2) 
(8) 
(9) 



No knee bolster 
Padded 
Rigid plastic 
Other (specify): 
Unknown 



<D 



jL 



95. 



96. 



Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



/ 



97. 



& 



£l 



Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

[ ] Hand controls for braking/acceleration 
[ ] Steering control devices (attached to OEM 

steering wheel 
( ] Steering knob attached to steering wheel 
t ] Low effort power steering (unit or device) 

Replacement steering wheel (i.e., reduced 

diameter) 

Joy-stick steering controls 

Wheelchair tie-downs 

Modification to seat belts (specify): 



[] 



M 
(] 
(] 



[ ] Additional or relocated switches (specify): 



[ ] Raised roof 

( ) Wall-mounted head rest (used behind 

wheelchair) 
[ ] Other adaptive device (specify): 



(9) Unknown 



BEST AVAILABLE 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data lor the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



S 



Passenger 



A-Type of air bag? 



2 



B-Flaps open at tear points? 



2 



C-Flaps damaged? 



D-Air bag damaged? 



£l 



0_L 



E-Source of air bag damage 



Ol 



O I 



F-Air bag tethered? 



G-Air bag have vent ports? 



A. 



H-Other occupant contact air bag? 



I-Occupant wearing eyewear? 



A-Type of Air Bag 

(01 Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

B-Oid Air Bag Module Cover Hap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

C-Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(21 Yes (specify): 



(3) Deployed, unknown if air bag module 
cover flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



D-Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured • 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

E-Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Rre in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



F-Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

G-Did The Air Bag Have Vent Ports? 



(0) 


Not equipped/not available 


(1) 


No 


(2) 


Yes (specify number of vent ports): 

3 


(3) 


Deployed, unknown if vent ports 




present 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 


H-Was the Air Bag in this Occupant's 


Position Contacted by Another Occupant? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Yes (spedfy):, 


(3) 


Deployed, unknown if other 




occupant contact to air bag 


(7) 


Not deployed 


; (8) 


Unknown if deployed 


(9) 


Unknown 




•-****•■..■ . 


l-Was This Occupant Wearing Eye-wear? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Eyeglasses/sunglasses 


(3) 


Contact lenses 


(4) 


Deployed, unknown if eyewear 




worn 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 
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X) c over^ £)oup 






Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g.. radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A| and list on the Points of Occupant Contact page. 
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1 POINTS OF OCCUPANT CONTACT 


Contact 


Interior 
Component 
Contacted 


Occupant 
No. If 
Known 


Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 


no 


o\ 


*Pac£ 


/yiA-^£-^a ,i>KiK> 


/ 


B 


n£- 


6\ 


fwE 


*^fJ • 


/ 


eO 


C 












D 












E 












F 












G 












H 












1 












J 












K 












L 












M 








. ...-_. ~:Y^.::-. 




N 












FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 
column.transmission selector 
lever, other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipmentte.g., 
tapedeck. air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: from 
header. A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 


CODES FOR INTE 

LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-paiar 

(054) Left B-pillar 

(055) Other left pillar (specify): 


ERIOR COMPONENTS 

INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 


REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification, to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 


(155) Head restraint system 
(1 60) Other occupants (specify): 


(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sal. A (A1/A2)-piltar, B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A <A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 


(161) Interior loose objects 

(1 62) Child safety seat (specify): 


(163) Other interior object 
(specify): 

AIR BAG 

(1 70) Air bag-driver side 

(1 75) Air bag compartment 

cover-driver side 
(180) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 


(410) Raised roof 

(41 1) Wall mounted head rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify): 


(195) Other air bag compartment 
cover (specify) . x 


ROOF 

(201) Front header. 

(202) Rear header - 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 


(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-piHar. 
or roof side rail. 

(110) Other right side object 
(specify): 


(019) Other front object (specify): 












CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 
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AUTOMATIC RESTRAINTS 
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NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



AIR BAGS 



Availability /Function 



Deployment 



Failure 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(3) Air bag not reinstalled 
(9) Unknown 



A-Availability/Function 



B-Use 



C-Type 



D-Proper Use 



E-Failure Modes 



Frontal Air Bags-Left Front 



2 



/ 



L 



Frontal Air Bags-Right Front 



7 



Z 



OtherAir Bag 



o 



o 







Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

( 1 ) Deployed during accident (as a result 
of impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, accident sequence 
undetermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Are There Indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Left 



O 



n. 



o 



o 



n. 



Right 



n 



o 



£l 



£l 



A-Automatic (Passive) Belt System 
Availability/Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

B-Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

C-Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



D-Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify) : ___ 

(9) Unknown 



E-Automatic (Passive) Bert Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 





MANUAL RESTRAINTS 




NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 


Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 


If a child safety seat is present 


, encode the data on the back of this page 1 1 . 




If the vehicle has automatic restraints available, encode the appropriate data on 


page 6. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


A-Availability 


V 





Y 


B-Evidence of usage 


n '% 


£>D 


of 


C-Used in this crash? 


n4 




c^O 


D-Proper Use 


1 




& 


E-Failure Modes 


) 




J 


F-Anchorage Adjustment 


1 




/ 


S 

E 
C 

N 
D 


A-Availability 


V 


-*> 


V 


B-Evidence of usage 


dV 


oo 


av 


C-Used in this crash? 


ob 


00 


oe> 


D-Proper Use 


6 


O 


O 


E-Failure Modes 





o 


o 


F-Anchorage Adjustment 


l 


> 


/ 




T 
H 
E 
R 


A-Availability 








B-Evidence of usage 








C-Used in this crash? 








D-Proper Use 








E-Failure Modes 








1 F-Anchorage Adjustment 






A-Manual (Active) Belt System Availability O-Proper Use of Manual (Active) Belts F-Shoulder Belt Upper Anchorage Adjustment 


(0) None available 


(0) None used or not available (0) 


No shoulder belt 


( 1 ) Belt removed/destroyed 


( 1 ) Belt used properly ( 1 ) 


No upper anchorage adjustment for 


(2) Shoulder belt 


(2) Belt used properly with child safety 


shoulder belt 


(3) Lap belt 


seat 




(4) Lap and shoulder belt 




Adjustable shoulder Belt Upper 


(5) Belt available • type unknown 


Belt Used Improperly . 


Anchorage 




(3) Shoulder belt worn under arm (2) 


In full up position 


Integral Belt Partially Destroyed 


(4) Shoulder belt worn behind back or (3) 


In mid position 


(6) Shoulder belt (lap belt 


seat (4) 


In full down position 


destroyed/removed) 


(5) Belt worn around more than one (5) 


Position unknown 


(7) Lap belt (shoulder belt 


person (9) 


Unknown if position has adjustable 


destroyed/removed] ' 


(6) Lap belt worn on abdomen 


upper anchorage adjustment 


(8) Other belt (specify): 


(7) Lap belt or lap and shoulder belt 








used improperly with child safety 
seat (specify): 




(9) I 


Inknown 




(8) Other improper use of manual belt 


B/C-Manual (Active) Belt System Use 


system (specify): 




(00) None used, not available, or belt 
removed/destroyed 






(9) Unknown 


(01) 


Inoperable (specify): r ''" <:1 


•Manual (Active) Belt Failure Modes During 




(02) 


Shoulder belt E 


(03) Lap belt Accident 




(04) Lap and shoulder belt 


(0) No manual belt used or not available 




(05) Belt used - type unknown 


( 1 ) No manual belt f ailure(s) 




(08} Other belt used (specify): 


(2) Torn webbing (stretched webbing 








not included) 
(3) Broken buckle or latchplate 




(12) 


Shoulder belt used with child safety 


seat 


(4) Upper anchorage separated 




(13) Lap belt used with child safety seat 


(5) Other anchorage separated 




(14) Lap and shoulder belt used with 


(specify): 




child safety seat 


(6) Broken retractor 




(15) Belt used with child safety seat - 


(7) Combination of above (specify): 




type unknown 
(18) Other belt used with child safety 






(8) Other manual belt failure (specify) : 


seat (specify): 






(99) 


Unknown if belt used 


(9) Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 







\ 



Upi>h^ 



a t *« \/- -?'T * 

^_K ^ )\ I I j 

^s* /a . y { . ^T C i/ ^ 

/ . \^'^-yS ) j MAX* ^ 

fe3 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 







DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 


width (Wu) 


width (W.) 


height (H) 


k — - 

P 


w " i 

17 




H 


\_ 


/! 



4. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 

width (W ) / / width (W L ) ) & 

height (HJ O height (H L ) <*3 



w 



W L 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



_0> i_i_ 



w 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




Qcrth vzni KoJ* 
3 cm 
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1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



If 



M. 



7I\ 



53 



cm 



J _\k 



^ 



1?3 



cm. 



? 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



u/A 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 



width (W) 
height (H) 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 




a. Upper Flap 
width (W ) 

height (H v ) 

It- 



JA 



1 



b. Lower Flap 

width (W L ) /& 
height (H L ) g 



W. 



-I 



: H 



H 

_Li 



w. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 
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aJoT fl((l'c-*l?l' 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



'OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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HEAD RESTRAINTS/SEAT EVALUATION | 


NOTES 


Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during the 
vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
I 

R 
S 

T 


A-Head Restraint Type/Damage 


r y 




^ 


B-Seat Type 


Oo> 




os 


C-Seat Orientation 


1 




/ 


D-Seat Track Position 


V 




6" 


E-Seat Back Incline Pre/Post Impact 


A2> 




^3 


F-Seat Performance 


t 




/ 


S 
E 
C 

N 
D 


A-Head Restraint Type/Damage 


f 


o 


/ 


B-Seat Type 


o^ 


0^ 


o</ 


C-Seat Orientation 


1 


1 


/ 


D-Seat Track Position 


i 


1 


/ 


E-Seat Back Incline Pre/Post Impact 


O) 


61 


*J 


F-Seat Performance 


i 


I 


/ 


T 
H 
I 

R 
D 


A-Head Restraint Type/Damage 








B-Seat Type 








C-Seat Orientation 








D-Seat Track Position 








E-Seat Back Incline Pre/Post Impact 








F-Seat Performance 









T 
H 
E 
R 


A-Head Restraint Type/Damage 








B-Seat Type 








C-Seat Orientation 








D-Seat Track Position 








E-Seat Back Incline Pre/Post Impact 








F-Seat Performance 










DESCRIBE ANY INC 
(I.E.. UNUJ 


MCATION OF ABNORM/1 
SUAL OCCUPANT CON1 


lL OCCUPANT POSTURE 
ACT PATTERN) 





CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



A/of 



f) 



t£ 



I \ <L* b 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield. Usage 



Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



Specify Below for €ach Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(8) I 

(9) I 

2. Chile 

(00) 

Desi 
This 
(01) 
(02) 
(08) 

(09) 

Desi 

Age/ 

(11) 

(12) 

(18) 

(19) 

Unkr 

Age/ 

(21) 

(22) 

(28) 

(29) 

(99) 


Jnknown child safety seat type 
Jnknown if child safety seat used 

1 Safety Seat Orientation 

No child safety seat 

gned for Rear Facing for 
Age/Weight 

Rear facing 

Forward facing 

Other orientation (specify): 


Unknown orientation 

jned for Forward Facing for This 
Weight 

Rear facing 

Forward facing 

Other orientation (specify): 


Unknown orientation 

jown Design or Orientation For This 
Weight, or Unknown Age/Weight 

Rear facing 

Forward facing 

Other orientation (specify): 


Unknown orientation 

Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used'*- 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 
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A-Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(81 Other 

Specify) : 

(9) Unknown 



B-Seat Type (this Occupant 
Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back 
cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 

(09) Box mounted seat (i.e., van 
type) 

(10) Other seat type (specify): 



(99) Unknown 



C-Seat Orientation (this Occupant 

Position) 

(0) Occupant not seated or no 

seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(1) 
(2) 
(3) 
(4) 
(8) 



(9) Unknown 



D-Seat Track Adjusted Position Prior 
To Impact 

(0) Occupant not seated or no 
seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track 
position 

(3) Seat between forward most 
and middle track positions 

(4) Seat at middle track position 

(5) Seat between middle and rear 
most track positions 

(6) Seat at rear most track 
position 

(9) Unknown 



E-Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 



F-Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

( 1 ) No seat performance, f ailure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back" failed (specify): 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 






Coding diagrams for Seat Back Incline 
Position Prior and Post Impact 



(8) Other (specify): 



(9) Unknown 
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EJECTION/ENTRAPMENT DATA 



Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No Qtf Yes [ J 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No 0(\ Yes ( ] 

Describe entrapment mechanism: 



Component(s): 



(Note on vehicle interior sketch) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



NASS CDS Interview Form: 
Case Vehicle Driver 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (A) 



NATIONAL ACCIDENT SAMPLING SYSTXm 
CRASrfWORTHINESS data *y^}™ 



I O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 (p J •<£) 

3. Vehicle Number <D j 



Interviewee(s) Role or Name(s): 



CM>t \)th bt'^./? 



Phone number: 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



A 



"T LAJg?s d>/& ot 



*-*'+' 



*■ 



Q r\ 



^ 



lA 



*TZ Lo?=>J- Cosy-h~° I o+ c~A*~ .X h H~ u-><*-/) o 



n 



(tS) ^fher\ U-^rv4 across /? t~t~ uuce.// &i<t 



AT 



Cfty*r -h vrhfr^iQ'f ^h>f>* /H/2_. fc^frfrS 



A 




\t> y^ct 






) rv\ s &lC-^ 



J 



■r\dj<rcj 



Lvf> 



(XCa r\ 



tf- 



on 



6>ib£~ frlh^o^i All 



-<Hv 



_L£> 



£IM 



-Cl 



u 



UPrr>e- 



£> r\ 



zJh o ^XA <y 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



'r%£>rrf &r<d g-t cjfri£ uj<z1> /)qT g/g/? t~~ 






H 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form433D (1/96) 



Information collected in this report is used to complete HS Forms 433A and 4338. These reports are authorized by 
P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



ACCIDENT DIAGRAM 




Use this diagram to aid in relating 
interviewee accident trajectory data (i.e., 
pre-impact to FRP orientations) to identifiable 
objects in the environment. 



NORTH 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



l^Tbriver ( ] Other occupant [ J Relative/friend 



TRAVEL DIRECTION? 



[ I Noah L>T South P(T East [ I West 
(Or where were they coming from or going to?) 



LANE? 



P<Ti 



1 (12 ( J3 (14 

Note: lane 1 is the right curb lane 



[ J Other 



ROAD CONDITION? 



I I Dry £(fwet ( J Snow [ ] Slush [ ] Ice ( ) Sand, dirt, oil 
[ ] Other (specify) 



WEATHER CONDITIONS? 
(Check all that apply) 



[ ] No adverse conditions 

I Rain [ I Fog [ ] Sleet ( ) Hail ( J Snow [ ] Other (specify) 



po 



SIGN OR SIGNAL PRESENT? 
(check all that apply) 



( ] Traffic control signal (includes flashing beacons, lane control signals, 

and green / amber / red signal) 

[ ] Stop sign 



signal) 
[ ] Yield sign [ ] School zone sign 



( I Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) 
specify: 

t^f Warning sign (Windingroad sign, stop ahead, intersection signs, etc.) 
specify: <. _tt I T A I fr JO S "ft> 



WAS THE CONTROL 
FUNCTIONING PROPERLY? 



SPEED BEFORE THE IMPACT? 
(in mph) 



BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 



CONTROL LOSS DUE TO 
WEATHER OR MECHANICAL 
PROBLEMS? 



] Miscellaneous control (including railroad controls) specify: 
J None [ I Unknown 



] No traffic control device present 

] Not functioning properly (includes defaced, badly worn, covered with 
snow, rotated etc.) specify: 
%f Functioning properly 
I Unknown 



J Stopped ( 111-20 J>0 31-40 ( ] 51-60 [ J 70 + 

11-10 ( 121-30 [ 141-50 ( 161-70 I I Unknown 



] Go straight ( ] Stopped 

] Slow down ( ] Accelerate 

] Change lanes to right 
] Change lanes to left 



( I Turn left [ I Turn right 

( 1 Back up i i 

[ 1 Other (specify): £* tl O wty 



X) No 



[ ] Unknown 



( 1 Yes (describe) 



II Accelerating / [ 1 Unknown 
P^l Steering left ' (1 Other- specify: 
P(f Steering right — f&^ttypArcX' 



AVOIDANCE ACTIONS? 



] None 

] Braking with lock-up 
(^T Braking without lock-up 
] Releasing brakes 



LOCATION OF VEHICLE AT 
TIME OF IMPACT? 



] Original travel lane ( ] Different travel lane 
(VfOff roadway to right [ 1 Off roadway to left 
( 1 Other (specify): 



( 1 In intersection 



SPEED AT THE TIME OF 
IMPACT? (in mph) 



I Stopped 
1 1-10 



( 1 1 1 -20 
( 121-30 



( 131-40 
I 141-50 



[ 151-60 
( 161-70 



I 1 70 + 

( 1 Unknown 



DESCRIBE ALL THE IMPACTS 
to the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 



J^C-dOrs^ /rvyfftdj 



€>^ 



/ o-Tr 



fr\Jl h<*J 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 
[ ) YES - - ASK THE FOLLOWING QUESTIONS 



P(] NO - - SKIP TO "FIRE DATA" BELOW 

[ J UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



ROLLOVER BEGAN 



ROLLOVER CAUSE? 



DIRECTION OF VEHICLE ROLL? 



NUMBER OF TURNS 



PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 



] On roadway 
] Unknown 



[ ] On shoulder 



( ] On roadside or median 



] Other vehicle (specify vehicle number) 

J Contact to object (specify): 

J Other cause (specify): 

] Unknown 



] Toward the right (passenger side) 
1 Toward the left (driver side) 
J End-over-end 
J Unknown 



Number of QUARTER TURNS 
Number of COMPLETE TURNS 



I 1 Unknown 



[ ] Left side 
[ ] Right side 



[ )Top 
[ ] Wheels 



[ 1 Unknown 



DID THIS VEHICLE EXPERIENCE A FIRE? 
[ ] YES -- ASK THE FOLLOWING QUESTIONS 



itf NO - - SKIP THIS SECTION 

[ ] UNKNOWN - SKIP THIS SECTION 



FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 



FIRE START WITH THE 
ELECTRICAL SYSTEM? 

( 1 No ( J Unknown 



FIRE START WITH THE FUEL 
SYSTEM? 



( ]No 



[ ) Unknown 



[ ] Under the hood 

[ ] Behind the instrument panel 

( ] In the passenger compartment 




( ] In the trunk/cargo area 

( I Under the vehicle 

( ] From other involved vehicle 

( ] Unknown 



( ] Yes (specify): 



( 1 Yes - - specify Which part of the fuel system may have been involved? 

( ] Fuel tank 

( ] Fuel lines 

( 1 Engine compartment (specify component if known) 

( ] Unknown 



Describe any additional rollover or fire information here: 
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ADDITIONAL VEHICLE INFORMATION 



YEAR, MAKE AND MODEL? 



PREVIOUS OR POST-CRASH 
DAMAGE? 



DOORS OR HATCH OPEN 
DURING THE CRASH? 



Year: 19 ^f 5 
Make: fiAA^hA~ 



Model: 



fL*2 



[ INo 



M Yes - describe: fad U<S M j U^ f^b ' t * 



CXI No 
f lYes 



'] Yes [ ] LF [ ] RF [ ]LR [ )RR (] HATCH 

[ ] OTHER 

[ ] Unknown 



WINDOWS BREAK DURING THE 
CRASH? 



WINDOW PRECRASH STATUS 



GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 



CARGO IN THE VEHICLE? 



VEHICLE MILEAGE 



IF VEHICLE HAS NOT BEEN 
INSPECTED 



[ J No 
PcfYes 



Check all that apply 

[ 1 WS [ J LF [ ]RF j/]LR [ jRR 
[ ] BL [ ] Roof [ ] Other 



[ ] Unknown 



[ ]WS [ ]LF [ fRF ( JLR [ ] RR 

[ ] BL I ] Roof [ ] Other 



"O" = open 

"P" = partially open 



"C" = Closed 
"U" = Unknown 



l^fNo 

[ ] Yes - describe: 

{ 1 Unknown 



ktfNo 

[ ] Yes - describe: 



Approximate weight 



[ ] Unknown 



pounds 



miles 



j£n* 



I/O Unknown 



Current location of the vehicle: 



Contact person: 



Detail any notes, auestions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location: 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



Special Crash Investigation Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



What was the type of pre- 
cipitation? 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



Where were you intending 
to go when the crash oc- 
curred? 



] Clear (no clouds, no precipitation) 
] Cloudy (partially cloudy, no precipitation) 
^1 Overcast (full cloud cover, no precipitation) 
r\T Precipitating [ ] Unknown 



] No precipitation 
£\f Raining 
] Sleeting 
] Hailing 



] Residential 
] Industrial 
] Undeveloped 
] Other: 



[Xf Commercial 
[ ] Agricultural 
[ ] School 



[ ] Unknown 
[ ] Freezing rain 
[ ] Snowing 



] Dry p\J Wet 

] Snowy, slushy [ ] Icy 

] Other (e.g., sand, dirt, oil on surface, etc.) 

] Unknown 



WT Heavy 
] Light 



Pft Moderate 

[ J No other traffic present 



] Professional [ ] Technical 

] Government official 

] Management [ ] Proprietors 

] Sales [ ] Clerical 

] Craftsman and foreman 

] Service worker [ ] Student 

] Farmers and farm-managers 

] Farm labors and foreman 

] Private household worker 

] Housewife [ ] Other: jffrl H 



*}y /art 



Years: 



Months: 



le X)/hjS 



4 

Miles: I 5^,ODb 



£?DmiI&=> to 



[ ] DaUy 

[ 1 Once weekly 

[ ] Once monthly 

[ ] First time on road 



P^ Twice weekly 
[ ] Twice monthly 
[ ] Very infrequently 



[ ] Home 

[ ] School 

[ 1 Social/recreational 

[ ] Personal business 



P<f Work 
[ ] Shopping 
[ ] Restaurant 
[ ] Other: 



[ ] Home 

[ ] School 

[ ] Social/recreational 

[ ] Personal business 



[ ] Work 
P(f Shopping 
[ ] Restaurant 
[ J Other: 
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OCCUPANT DATA QUESTIONS 


HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 






DRIVER 


OCCUPANT # __ 


OCCUPANT # 


SEATING POSITION? 








Front Left (FL) Second Left (2L) 








Front Middle (FM) Second Middle (2M) 








Front Right (FR) Second Right (2R) 


FRONT LEFT 






Third Left (3D Other (SPECIFY in block) 








Third Middle (3M) 








Third Right (3R) 










( 1M 


{ 1M 


[ ]M 




[ ^Tf - Not pregnant 


( IF- Not pregnant 


[ J F - Not pregnant 


SEX, HEIGHT, WEIGHT, AND AGE? 


I ] F - Pregnant - # of 


( ) F - Pregnant - # of 


I ] F - Pregnant - # of 




months 


months 


months 




[ IF- Unk. if pregnant 


I 1 F - Unk. if pregnant 


( ] F - Unk. if pregnant 


CIRCLE DRIVER'S RACE: 


'» /' 

"HEIGHT: §£ 
WEIGHT: ) §D 






White / Black j American Indian ^g % 
Eskimo or Aleut Asian or Pacific Islander 


HEIGHT: 


HEIGHT: 
WEIGHT: 


WEIGHT: 


AGE: _^£_ 


AGE: 


AGE: 








DRIVER OF HISPANIC 


XXX 


XXX 


Other (specify): 


ORIGIN? 

1 ]Y t/)N ( 1U 


XXX 


XXX 


Unknown 






OCCUPANT POSTURE 


[ 1 Leaning to left 


[ ] Leaning to left 


[ ] Leaning to left 




( ] Leaning to right 


( ] Leaning to right 


I 1 Leaning to right 


A) Kneeling or standing on seat 


P^ Sitting upright 


[ ] Sitting upright 


[ ] Sitting upright 


6) Lying on or across seat 


( ] Unknown 


[ ] Unknown 


[ ] Unknown 


C) Kneeling, standing or sitting in front of seat 








D) Sitting sideways, turned to side or back 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


E) Sitting on console 


apply and describe if 


apply and describe if 


apply and describe if 


F) Lying back in reclined position 


other than above 


other than above 


other than above 


GJ Other (specify) 








H Unknown 








FEET AND HANDS/ARMS 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


LOCATION 


apply and further 


apply and further 


apply and further 


JUST PRIOR TO IMPACT 


describe as needed 


describe as needed 


describe as needed 


EEET 


ft 






A) On floor or foot controls 






B) One or both on dash 








C) One or both on seat 








D) Other (specify) 








El Unknown 








HANDS / ARMS 


/* 






F) Both hands on steering wheel 


Y 






G) One on wheel, other hand resting or 








adjusting a control (specify hand on wheel 








and control involved) 








H) Dialing a cellular phone (specify location and 








type of phone) 








1) Holding a cellular phone (specify location and 








type of phone) 








J) Bracing with one or both hands 








K) On lap 








L) One or both out of window (specify) 








M) Other (specify) 








N) Unknown 






.. 


OCCUPANT DA TA CONTINUED ON NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



BACK UP AGAINST 
THE SEAT BACK? 



DRIVER 



[ ] No (describe) 

P^fVes 

I 1 Unknown 



ADJUSTABLE SEAT 
TRACK , IF "YES" 
WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



[ ) Not adjustable 

( ] Seat all the way forward 

\/Q Between forward and 

middle 
[ ) At middle position 
[ ] Between middle and rear 

position 
( ] Seat all the way rearward 
[ ] Unknown 



OCCUPANT ft 



I ] No (describe) 

[ 1 Yes 

[ ) Unknown 



PRE POST 



( ] Not adjustable 

( ] Seat all the way forward 

[ I Between forward and 

middle 
[ ] At middle position 
( ) Between middle and rear 

position 
[ ] Seat all the way rearward 
[ ] Unknown 



OCCUPANT # 



I 1 No (describe) 

I 1 Yes 

[ J Unknown 



PRE POST 



ADJUSTABLE SEAT 
BACK IF "YES" 



WHERE WAS THE 
BACK PRE AND 



POST IMPACT 



( l 

I ] 
l ) 



I ) 



l ] Not adjustable 
0([ Completely upright 
( ] Slightly reclined 
( J Completely reclined 
I ] Slightly forward of 

upright 
[ J Completely forward 
[ ] Unknown 



( 1 

( I 

( I 

( 1 



( 1 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 

Completely forward 
Unknown 



( ] Not adjustable 

( J Seat all the way forward 

[ J Between forward and 

middle 
[ ] At middle position 
( I Between middle and rear 

position 
( ] Seat all the way rearward 
[ J Unknown 



PRE POST 



] ( 1 



] ( I 



[ ) ( I 

(1(1 

( ) 



(1(1 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 
I Completely forward 
Unknown 



TILT STEERING COLUMN 

ADJUSTMENT 

PRIOR TO IMPACT 



P<? Not adjustable I 
I ] Center [ 

[ J Full down [ 



11 Mi 



Full up { ] Between full up and center 
Between center and full down 
Unknown 



TELESCOPING STEERING 



COLUMN PRIOR TO IMPACT 



Not adjustable 
] Midpoint 
[ J Full forward 



I ] Full back I J Between full back and midpoint 
{ J Between midpoint and full forward 
[ ] Unknown 



Didjthis vehicle have a cellular phone in it during the crash? 
No 
Yes - describe type: 



I ] Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 

(Note to researcher: try to determine any driver distractions without implying fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 

Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climate control (specify): 

Adjusting radio, CD or cassette player (specify): 

Using other device or object in vehicle (specify): 

Sleepy / asleep (specify): 

Distracted by outside person, object, or event (specify): 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 
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BEST AVAILABLE 
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RESTRAINT INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position — describe reason 




( ] Unknown 
[ ] Lap belt 
[ 1 Shoulder belt 
P^T Lap & Shoulder 
( ] Not available * 
* Describe: 



] Unknown 
] Lap belt 
J Shoulder belt 
] Lap & Shoulder 
] Not available * 
* Describe: 



1 Unknown 
1 Lap belt 
1 Shoulder belt 
I Lap & Shoulder 
1 Not available * 
* Describe: 



[ J Unknown 

l^TNo 

[ ] Yes • 



[ J Unknown 
[ 1 No 
I 1 Yes * 



I J Unknown 
[ 1 No 
[ ] Yes * 




[ 1 Yes 

I ] No {describe) 



[ 1 Yes 

[ ] No (describe) 



( 1 Yes 

[ ] No (describe) 




[ 1 Unknown 
[i(l No 
[ ] Yes * 



( ] Unknown 
I 1 No 
( ] Yes * 



[ ] Unknown 
[ 1 No 
[ ] Yes * 



OCCUPANT WEARING ANY 
SEATBELT? 



( J No 
D^fYes 

1 Unknown 



[ 1 No 
( 1 Yes 
1 Unknown 



] No 
] Yes 
Unknown 




TYPE OF BELT WORN? 



[ ] Lap belt 
[ ] Shoulder belt 
£CT Lap & Shoulder 
[ ] Unknown 



[ ] Lap belt 

( ] Shoulder belt 

[ ] Lap & Shoulder 

[ ] Unknown 



[ ] Lap belt 

[ ] Shoulder belt 

[ ] Lap & Shoulder 

[ ] Unknown 



LAP BELT SITUATED? 



£<TLow on lap 

I ] Across stomach 

[ 1 Other (specify): 



I J Low on lap 

[ ] Across stomach 

I ] Other (specify): 



[ ] Low on lap 

[ ] Across stomach 

[ 1 Other (specify): 



( J Unknown 



[ 1 Unknown 



( ] Unknown 



SHOULDER BELT SITUATED? 



[>^bver shoulder 
( J Under the arm 
( ) Behind back 
( ] Behind seat 
[ 1 Other (specify): 



( | Unknown 



Describe any breaks, tears, or failures to any of the seat belts: 



[ ] Over shoulder 

[ J Under the arm 

( ] Behind back 

( ] Behind seat 

( 1 Other (specify): 



( ] Unknown 



[ ] Over shoulder 

I 1 Under the arm 

[ ] Behind back 

( ] Behind seat 

( 1 Other (specify): 



( J Unknown 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



ANY PART OF BODY 
THROWN OUTSIDE 
THE VEHICLE DURING 
THE CRASH? 



^] No 
[ ] Yes * 
I J Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



[ 1 No 
[ 1 Yes * 
[ J Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



[ 1 No 
( ] Yes * 
[ ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



ANYONE PINNED IN 
THE VEHICLE? 



i>a no 

[ ] Yes 

physically pinned 

jammed doors 

fire, etc. 

[ j Unknown 

Detail any entrapment 



[ 1 No 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



( 1 No 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ I Unknown 

Detail any entrapment 



HOW DID 

OCCUPANT(S) EXIT 
THE VEHICLE? 



[ ] Fatal before 

removed 
( ] Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
[ ] Exited with some 

assistance 
[Vj Exited under own 

power 
{ ] Fully ejected 
[ 1 Unknown 



( ] Fatal before 

removed 
[ ] Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
( ] Exited with some 

assistance 
( ] Exited under own 

power 
( ] Fully ejected 
( ] Unknown 



[ ] Fatal before 

removed 
[ ] Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
[ ] Exited with some 

assistance 
[ ] Exited under own 

power 
[ 1 Fully ejected 
f 1 Unknown 



Further describe any ejection, entrapment, or mobility information here: 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 



;Xn 



[.XJ YES (IF "YES" COMPLETE THIS SECTION) 

[ ] NO [J UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



DRIVER SIDE 
FRONTAL 



PASSENGER SIDE 

FRONTAL 
OCCUPANT # 



"OTHER" AIR BAG 
SPECIFY: 

OCCUPANT # 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[ 1 NO 

[X ] YES - continue to right 
[ ] UNKNOWN - go to 
box below 



( 1 Prior crash without 

deployment 
bq One prior crash with 

deployment 
[ ) > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
( 1 CHECK IF NOT 
REINSTALLED 



[ J Prior crash without 

deployment 
( ] One prior crash with 

deployment 
[ 1 > 1 . with at least 

one deployment 
( ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 



[ ] Prior crash without 

deployment 
( I One prior crash with 

deployment 
I I > 1 , with at least one 

deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 



[ ] CHECK IF NOT 
REINSTALLED 



TYPE OF AIR BAG? 



[ ] Original equipment 
[ I Retrofitted 
P$ Replacement 
I ) Unknown 



[ ] Original equipment 

I J Retrofitted 

[ ) Replacement 

I 1 Unknown 



[ ) Original equipment 

[ ] Retrofitted 

[ 1 Replacement 

[ ] Unknown 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



^Tno [ J Unknown 
[ J Yes - Specify: 



"1 






I ] No I ] Unknown 
( 1 Yes - Specify: 



{ I No [ 1 Unknown 
[ 1 Yes - Specify: 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



(AjYes I lUnknown 
[ J No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ J Yes { ]No I lUnk 



I lYes 
I INo 



[ lUnknown 



I lYes 
[ INo 



I lUnknown 



If "NO" was the 
wiring disconnected 
prior to the crash? 

( ] Yes ( 1 No t 1 Unk 



If "NO" was the 
wiring disconnected 
prior to the crash? 

[ J Yes ( ]No ( lUnk 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY, OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



jM"No [ 1 Unknown 
[ 1 Yes - Specify: 



( ] No [ 1 Unknown 
[ 1 Yes - Specify: 



I 1 No [ 1 Unknown 
{ 1 Yes - Specify: 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



\X\No [ I Unknown 
I | Yes - Specify: 



( I No ( I Unknown 
I I Yes - Specify: 



I ] No I 1 Unknown 
( ) Yes - Specify: 



Describe any additional information here: 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
[^]\ NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER 


OCCUPANT* 


OCCUPANT # 


MAKE AND MODEL OF 
THE SAFETY SEAT? 














TYPE OF SEAT? 






[ ] Infant 

[ 1 Toddler 

( ] Convertible 

I ] Booster 

[ 1 Integral 

[ ) Other Specify: 


[ ] infant 

I ] Toddler 

I ] Convertible 

[ ] Booster 

[ ] Integral 

( ] Other Specify: 








































[ ] Unknown 


( ] Unknown 
















( ] Front 
( ] Rearward 
( ] Unknown 


[ ] Front 
I ] Rearward 
[ ) Unknown 


DIRECTION FACING 8 
PRIOR TO THE I 
CRASH? l 




VEHICLE'S SEAT BELT \ 
USED TO HOLD THE 
SEAT IN PLACE? 1 




[ 1 No 

[ ] Yes 

( ] Unknown 


[ J No 

( 1 Yes 

( ] Unknown 








HOW WAS THE | 






( ] Looped through designated 

rear framing studs 
[ ] Looped through arm rest 

slots 
( ] Belt across safety shield 
I ] Looped through rear frame 

outside the designated 

framing struts 
( ) Other (specify): 


( ] Looped through designated 

rear framing studs 
[ ] Looped through arm rest 

slots 
[ ] Belt across safety shield 
[ ] Looped through rear frame 

outside the designated 

framing struts 
( ] Other (specify): 








VEHICLE'S SEAT BELT 8 














SECURED TO THE | 
















CHILD SEAT? § 
























( ] Unknown 


( ] Unknown 


U/UAT 1AIAO TUC S 






( ] Harness 
( ] Shield 
( 1 Tether 
( ] Unknown 


[ ] Harness 
[ ] Shield 
( 1 Tether 
( ) Unknown 


WMAI WAo 1 tic 5 






CHILD SEAT | 






EQUIPPED WITH AT | 






TIME OF PURCHASE? | 






ANY OF THESE 1 
ADDED AFTER THEY | 
OWNED THE SAFETY 1 
SEAT? | 






( ] Harness 
( ] Shield 
{ ] Tether 
[ 1 None 
( 1 Unknown 


( 1 Harness 
( ] Shield 
( 1 Tether 
[ ) None 
[ ) Unknown 


Describe any additional information here: 
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1 INJURY INFORMATION 




DRIVER 


OCCUPANT* __ 


OCCUPANT* 


WERE YOU INJURED? 

*■ If "YES" go to manikin page 

and record injuries in detail 
*■ If "NO " ask next questions 


[ 1 No 

&0 Yes 

( J Unknown 


[ I No 

( 1 Yes 

[ 1 Unknown 


[ ] No 

[ 1 Yes 

( ) Unknown 


DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 


[ L Cuts 
\XS Abrasions 
( ] Bruises 
( ] Broken bones 
( ) Head, skull, brain 
( ) Internal injury 
( ] Sprains, strains 
( ] Other - specify on 
manikin 


( ] Cuts 
( ] Abrasions 
( ] Bruises 
[ ] Broken bones 
[ ] Head, skull, brain 
[ ] Internal injury 
[ ] Sprains, strains 
( ) Other - specify on 
manikin 


I J Cuts 
( ] Abrasions 
[ ] Bruises 
( ] Broken bones 
[ ] Head, skull, brain 
[ ] Internal injury 
[ 1 Sprains, strains 
I 1 Other - specify on 
manikin 


TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 


( ] No 

0$ Yes 

[ ] Unknown 


( 1 No 

( 1 Yes 

[ ] Unknown 


[ 1 No 

I 1 Yes 

( ] Unknown 


RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 


p^l Hospital "7raKf*<£ 
[ 1 Medical clinicGtA'** 
{ ] Paramedics at 

scene 
( ] Doctor's office 
[ 1 Treated by self 
{ ] Unknown 


( ] Hospital 

( ] Medical clinic 

[ ) Paramedics at 

scene 
I J Doctor's office 
I J Treated by self 
I ] Unknown 


( ] Hospital 

( ] Medical clinic 

( ] Paramedics at 

scene 
I ] Doctor's office 
[ ] Treated by self 
( ] Unknown 


HOSPITALIZED? 


[ ) No 

iXl Yes - # of days 

3 Kflrtt> 


( 1 No 

{ ] Yes - # of days 


( 1 No 

[ ] Yes - # of days 


[ ] Unknown 


I ] Unknown 


( ] Unknown 


TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 


£Cl No 

( 1 Yes 

[ ] Unknown 


I 1 No 

I 1 Yes 

( J Unknown 


[ 1 No 

I 1 Yes 

I J Unknown 


NAME OF MEDICAL 
TREATMENT FACILITY? 


Hoi°>p. 






RECEIVE ANY FOLLOW-UP 
TREATMENT? 


1 \ No 

L^rt" Yes - describe any 

additional injuries 

diagnosed: 


I 1 No 

( ] Yes - describe any 

additional injuries 

diagnosed: 


[ ] No 

I 1 Yes - describe any 

additional injuries 

diagnosed: 








I ] Unknown 


[ ] Unknown 


[ ] Unknown 


LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASH? 


I 1 No 

I J Not working prior 

to crash 
I ] Yes -JL of days 

( 1 Unknown 


[ 1 No 

I ] Not working prior 

to crash 
[ J Yes - 9 of days 

{ 1 Unknown 


( 1 No 

[ ] Not working prior 

to crash 
{ ] Yes - If of days 

I J Unknown 


IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

* If not an in -person interview, 

make appointment to have 

release signed 


I 1 No 

I 1 Yes* 

( | Unknown . 

DATE: ' 

TIME: 


( 1 No 

( 1 Yes* 

[ | Unknown 

DATE: 

TIME: 

PLACE: 


I 1 No 

I 1 Yes* 

( 1 Unknown 

DATE: 

TIME: 

PLACE: 


PLACE: 
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PSU Number _/_jO Case Number— Stratum _V _6 _f_S_ Vehicle Number Q_ (__ Occupant Number O / 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



©f°Lio^; 




SOFT TISSUE/INTERNAL INJURIES 







SKELETAL INJURIES 





The space provided on the back of this pace mav h« nsftri t o further detail injuries noted bv thfi intervieweels) . 
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INJURY DATA FROM INTERVIEWEE(S) 
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Occupant Number 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



National Accident Sampling System-Crashworthiness Data System: interview Form p age -jq 

PSU Number _J_ Q_ Case Number— Stratum _7_ &_ Vehicle Number Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CftASHWORTMNESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



o I 



o I 



OCCUPANT'S CHARACTERISTICS 



OCCUPANT'S SEATING 



10. Occupant's Seat Position / / 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



±A 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex 
(1) Male 

Female-not reported pregnant 



A 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



Female-pregnant-1 st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



L5.2l 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 

(999) Unknown 

( p 0\ inches X 2.54 «= _[_ ^_ _f_ centimeters 

8. Occupant's Weight & (p U 
Code actual weight to the nearest 

kilogram. 

(999) Unknown 



L£Q. 



pounds X .4536 



.48. 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



J_ 



-IS Form 433A (1/96) 
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Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture C- 

(0) Normal posture 

Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with 
another occupant or to look out a rear 
window 

Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in 
front of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563. Title 1. Section 106, 108, and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



1 3. Ejection Area 



o 



15. Medium Status (Immediately Prior To Impact) O 



6 



(0) 

(D 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 
(8) Other medium (specify): 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(0) 
(1) 
(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



Cl 



(9) Unknown 



£> 



1 7. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

Removed from vehicle while unconscious or 
not oriented to time or place 
Removed from vehicle due to perceived 
serious injuries 

Exited vehicle with some assistance 
Exited vehicle under own power 
Occupant fully ejected 
Removed from vehicle for other reasons 

(specify): 

Unknown 



d 



(1) 
(2) 

(3) 
(4) 
(5) 
(8) 



(9) 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) - Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



T 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



o<4 



20. 



21. 



J- 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify) : 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 

Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 



Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify}: 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt f ailure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



X 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) in full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ ( 
Function 

(0) Not equipped/not available 

(1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Bert System Use C 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type C. 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) C 
Belt System — 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown ; 

27. Automatic (Passive) Belt Failure Modes J. 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify) : 

(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



4- 



30. 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



A 



31. 



Check the Primary Source Used In Determining 
Belt Use. 



[ ] 
( 1 



Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



[ ] Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 
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JL 



(3) 
(9) 



Air bag not reinstalled 
Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 



± 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



£1 



o 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed * 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



J_ 



(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been in Previous Accident(s)? "^ 


40. Longitudinal Component of -t -. ^ 

Delta V For Air Bag £2) tj o< O 
Deployment Impact 


(0) Not equipped/not available 


(1) No previous accidents 




(_000) Not equipped/not available 


Yes 


Code the value of the delta V for the 


(2) Previous accident(s) without deployment(s) 


impact that initiated the air bag 


(3) One previous accident with deployment 


deployment 


(4) More than one previous accident with at least 


( 996) Deployment, unknown longitudinal 


one deployment 


Delta V 


(8) Previous accidents, unknown deployment 


(_997) Not deployed 


status 


(_998) Unknown if deployed 


(9) Unknown 


(_999) Unknown 


36. Type of Air Bag Z) 

(0) Not equipped/not available 

(1) Original manufacturer installed system 


41. Did Air Bag Module Cover Flap(s) Open At ^ 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if fiapis) opened at 
designated tear points 

(7) Not deployed 


(2) Retrofitted air bag 


(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 




(8) Unknown if deployed 


37. Had Any Prior Maintenance/Service I 


(9) Unknown 


Been Performed On This Air Bag System? 


42. Were Air Bag Module Cover Flap(s) Damaged? / 


(0) Not equipped/not available 


(1) No prior maintenance 


(0) Not equipped/not available 


(2) Yes, prior maintenance (specify): 


(1) No 




(2) Yes (specify): 


(9) Unknown 


(3) Deployed, unknown if air bag module cover 




flap(s) damaged 


38. Air Bag Deployment Accident Event O / 


(7) Not deployed 


(8) Unknown if deployed 


Sequence Number 


(9) Unknown 


(00) Not equipped/not available 




Code the accident event sequence 


43. Was There Damage To The Air Bag? ^^ o 


number that initiated the air bag 


deployment 


(00) Not equipped/not available 


(96) Deployed, unknown event 


(01) Not damaged 


(97) Not deployed 




(98) Unknown if deployed 


Yes - Air Bag Damage 


(99) Unknown 


(02) Ruptured \ 

(03) Cut 0r\ backside. 


39. CDC For Air Bag Deployment Impact / 


(04) Tom 


(05) Holed 


(0) Not equipped/not available 


(06) Burned 


(1) Highest delta V 


(07) Abraded 


(2) Second highest delta V 


(88) Other damage (specify): 


(3) Other non-coded delta V (specify): 






(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 


(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 


(8) Unknown if deployed 


(98) Unknown if deployed 


(9) Unknown 


(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



±j£ 



± 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



3 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



£.£. 



2 



L 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

5 1 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact ^? 

(0) Occupant not seated or no seat ^- 

(1) Non-adjustable seat track p£i*~- 

Adjustable Seat Track W ^^ f 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position '2 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown . 



oc 



Clipped, 



vo£jf 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



54. 



A3 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 
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55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Cl 



0£> 



GO 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(22) 
(28) 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

( 1 2) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



i. 



63. Type Of Medical Facility (for Initial Treatment) / 

(0) Not treated at a medical facility 

( 1 ) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



3 



(9) Unknown 



64. 



£3 



Hospital Stay 

(OO) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



65. 



Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



94> 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



BEST AVAILABLE 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death Q O 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +nup 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death <Q C> 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 

(97) 
(99) 



/ £T 



Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



68. 2nd Medically Reported Cause of Death O O 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



oo 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 



73. 



(9) Unknown if blood given 



Arterial Blood Gases (ABG) 
(00) Not injured 



HCQ 3 



n ± 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



LA 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 
- "- (2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



J_ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



NASS CDS Occupant Injury Form: 
Case Vehicle Driver 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM 

\J\,\*,urwt I IIMOWltl i wm»i CRASHWORTHINESS DATA SYSTEM 





1 . Primary Sampling Unit Nur 

2. Case Number - Stratum 


Tiber / O 

9 6 / $ 


3. 
4. 


Vehicle Number 
Occupant Number 




/ 




















INJURY DATA 








Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 








A.I.S. - 


30 




Injury 


Direct/ 

Indirect 

Injury 


Occupant 

Area 
Intrusion 
Number 




Source 

of Injury Body 
Data Region 


Type of 
Anatomic 
Structure 


Specific 
Anatomic 
Structure 


Level of 
Injury 


A.I.S. 
Severity 


Source 
Injury Confidence 
Aspect Source Level 




1st 5.^V 6. ^-^ 


7 .4 

»..v 

29. _jf 

40. _jr 

.1.1 

62. / 

73. 9 

84. / 

95.9 

106. / 


30.0 ± 

52. /^v 
63 ■ J_^> 
74.^ 
85. ^^ 

96. 5.V 
107 t?^ 


53. ^ 
64. ^V 
75.0.2 
86. O ^ 

108. & ^ 


-0.7 

2.. J 
32. _/ 

«7 
54. / 
65. / 
76. / 

a,/ 

98. _/_ 


it. A 12./7 o 13 ._( 

22. _^7 23. _j_ _/_ Q .24. _[_ 
33.^ 34. _/ __/£ 35. _/ 
44. _f£ 45. _/ / 46. _/ 
55.*?- 56. J_/_Q 57. / 
66. ^y 67. ^_ / 68. _/ 

n .7 n ./7o n . / 

88. O eg. / / O go. / 
99. *> 100. / «J«<.101. / 

no. t? in. / «W«»<. 1 12. ^s- 


25.1 
36. / 

47.7 

58. / 

69. _/ 
80. ' 
9,. / 
102. / 
113. / 


11- ^P 
26. OO 
37.0 
AB.OO 

59. oq 
70 .qq 

81. OO 

92.00 
103.0 

H4.0D 


AbOi 
Cor* 


2nd 16.^5 17 __ 

.A. 




3rd 27<P< 28. C<- 

7 




4th 38.<s»S 39. ** 


A bra 
ftryt 


tit** D J? 

5th 49. e< 50. ^> 


pent 




-fort 


7th 71. — ' 72. ^ 




^^'' 82. N^ 83. «^ 

o 


CojqK 


9th 93. •< 94. £7 
t 


HA 


"$$£?& 7 105 3" 


109 


y 



HS Form 433B (1/96) 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic 

Data Region Structure Structure 



Level of A.I.S. 

Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



"th jl 



13th 



14th 



2 1 ®± 1^ I <£ ±£± A ± GO 



2 1 ®k o* _/ ^ &oa 3 



oo 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 
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OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Pones. Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 








(04) Skin - Contusion 


99 is assigned to any 






(1) Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) Vessels 


(08) Skin - Avulsion 


severity. 






(3) Nerves 


(10) Amputation 








(4) Organs (includes 


(20) Burn 


Abbreviated Injury Scale 






Muscles/ligaments) 


(30) Crush 








(5) Skeletal (includes 


(40) Degloving 


(1) Minor Injury 






joints) 


(50) Injury - NFS 


(2) Moderate Injury 






(6) Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY | 


. '••■., ,.-.., **^ 










OFFICIAL RECORDS 














(1) Autopsy records with 


or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


indirect contact injury 


records 




(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 




(7) 


Injured, unknown source 


than emergency room 


i 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 














(4) Private physician, walk-in or 












emergency clinic 














UNOFFICIAL RECORDS 












(5) Lay coroner report 














(6) E.M.S. personnel 














(7) Interviewee 














(8) Other source (specify): 












(9) Police 



BEST AVAILABLE 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



/ *=r*t *$. n\J Indicate the Location, Specific Anatomic Structure, Detail 



Restrained? 



No 
Yes 



Blood Alcohol Level 
(mg/dl) 

AJct 

Glasgow Coma 
Scale Score 



Units of Blood 
Given 



^E) SJec <^ w V\p» e ) or \jj , a a-s U j'e Id do vrW 



Lex) ' 



Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or frornPAR or other unofficial sources if medJcal records and interviewee data are 
unavailable.) * AL^ <jW*l fD «i d£ ^r A/»sL-« J / PaA w , /p. il 



•from r\osc or 
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7* ficfrcnzix 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



(HP, £*) 



fej; 




Chesii d 



clear 







INJURY SOURCES 



FRONT 


(102) 


Right side hardware or 


(183) 


(001) Windshield 




armrest 




(002) Mirror 


(103) 


Right A(A1/A2)-pillar 


(184) 


(003) Sunvisor 


(104) 


Right B-pillar 




(004) Steering wheel rim 


(105) 


Other right pillar (specify): 


(185) 


(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 


(106) 






Right side window glass 


(186) 


of codes 004 and 005) 


(107) 


Right side window frame 




(007) Steering column. 


(108) 


Right side window sill 




transmission selector lever. 


(109) 


Right side window glass 


(187) 


other attachment 




including one or more of the 




(008) Cellular telephone or CB 




following: frame, window 




radio 




sill, A (A1/A2)-pillar, B-pillar, 


(188) 


(009) Add on equipment (e.g.. 




or roof side rail. 




tape deck, air conditioner) 


(110) 


Other right side object 





(010) Left instrument panel and 
below 

(011) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFTSIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) LefJLside hardware or 



(specify): 



(053) Left A (A1/A2)-pillar 

10541 Left B-pilUr 

1056) Other left pHlar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surf ace. 

excluding hardware or 

armrests 



INTERIOR 

(151) Seat, back support 

(1 52) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

( 1 62) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(175) Air bag compartment 
cover-driver side. 

(176) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(1 79) Air bag compartment 
cover-driver side and object 
in mouth 

(180) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

( 1 82) Air bag-passenger side and 
jewelry 



(189) 



(190) 



Air bag-passenger side and 

object held 

Air bag-passenger side and 

object in mouth 

Air bag compartment 

cover-passenger side 

Air bag compartment 

cover-passenger side and 

eyewear 

Air bag compartment 

cover-passenger side and 

jewelry 

Air bag compartment 

cover-passenger side and 

object held 

Air bag compartment 

cover-passenger side and 

object in mouth 

Other air bag (specify) 



(1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(4 1 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(50 1 ) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood ~~ 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) fire In vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source' _ .... 
(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



th»(t%)ijc<} vf clap '-fa *»«*yt«tAt «^^^*. COSftjCA/) . ft^Aofccf €> $ WC 

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurdogical deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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0» 
CO 

(ft 

CI 



Cause of Death 




CfA 

ten, 

tffi 
C&i 



tfft)3 



?J/-3 

9a/ > z 
279.23 

II, 1*> 



ICD9CM 



CosCtvslff*. <ty<doafl (Commotio ^€"fiA^ 

C« sTTts l »Va pertor-lat To/ 



~ I £■</<? **>+, ajo$ 



Corn 






Other I)rk;s (GV16) 



Specimen Test Type 


Drug(s) 


Drug Type 


Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecified 







Medical Record Abbreviations 



Record Type Description 



A Autopsy- medical information based upon an invasive »™»«»»"««fr"» of a body 

MB Medical examiner's record-where the information reported on the patient b based on a non-invasive examination of the body 

AS. Admis si o n reeord/sammary-any medical information on this record shook! be considered as post-ER since it summarizes the 

patient's a dmis si o n; these records are common in short hospitalizations and usually omy contain: admission DX(s), final DX(s), 
and a Biting of surgical tr rafmcnts; ICD-E-CM codes are frequently available. 
178 Adnussiou/dbcharge face sheet— face sheets are essentially the same as admission record/sammaries and contain the same types of 

information as discussed above 
D6 . Discharge sunimaiy-shorten history of a patient's hospitaEzati^ 

written from the perspective of its author which in many cases b a consonant 

OS Op er a ti v e record-sommary of a performed surgical operation often providing detailed information abort a specific, trauma; pa- 
tients who survive the surgery are normally admitted; thus, this record is normally considered post-ER; however, if this record 
results from an outpatient surgery, then treat it as emergency-room related • v , 

K Radiographic records-taken after the patient has been sdmlWed,orw h^ m surgery or intensive — />r pKy4iC*AA 

IN Patient pro g re ss notes-sup p l ementa l record containing addHionsl /unrseg teotci taken after the patient's -^—t^tn, n 

HP History and physical exam-medical history and the results of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

Of Co n s ultati o n record-consultations are fat essence additional history and physkial exams performed by doctors whose expertise 
requested by the emergency room physician; the consultation may occur during the emergency room visit or after adnussio] 

ER Emergency room report-where the author of this information is undefined 

EN Emergency room nurse— "nurse/complaint of" section on the emergen cy room report 

ED Emergency room doctor— "objective/physical exam" section plus "diagnosis and treatment" sections (Le., doctor portion of emer- 
gency room report) 

NN Nurse notes-supplemental record containing additional notes taken by the emergency room nurse(s) 

EX Radiographic records-taken during the patients stay in the emergency room 

CV Coroner's verdict - st ate ment of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 
tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 
has die tide of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMI) 
O Other source— medical information based on an other source (e^., newspaper, DVM— Doctor of Veterinary Medicine) 



tbewas 
an 1 



f/1- PtyiUu* ftt»s%t>rn &f*t-n*«f 



, 



BEST AVAILABLE 



Dale . .,_ 
Location: 



&. 



Unit(s) #: 



EMS PATIENT FORM ./•• 

Shift: A Bj/D CaH Dispatched as: /til/ft 



EMS Case #: 



oUc*/ Sheriff (On 



Requested 



Dispatched: /£^/ Pt Contacted:/^j£2 96 Hosp.: /i'.3c Fire Unit(s): Poison Control 

Aid BP A Refusal (ffanspory Code: -ZZT Hospital: Physcian Contacted (cirde): 892 895 893 891 894^QNg| 



EMT-P Completing report: 
EMT-P: 



Badge # 



Badge #3 



Other: 



Name: 

Address: 

Phone: 



Sex: 



~<E7 



DOB; 



City: 



I SSO/MEprffjCP 



State: 



Zip; 



Pts. Doctor 



Responsible Adult: 



Relationship: 



Race: Hispanic 
^SaSi) Asian 
Native American 



Patient's Major Problem: A/f *^/4 
Initial vital signs: Xxme/Qj^jj, BP: /£3^rv; P: jj(tf ; RR: Z^_; Temp.: 



Caucasian Other 

| Duration:,^ /^r /x / 



Eye Opening 



Verbal Response 



Best Motor Response 



Position: <*EyTTjg> Sitting Standing 
Glascow 



4 Spontaneous 2 To pain . 5 Oriented x 3 2 Incomprehensible 6 Obeys commands 3 Flexion lo pain = Coma 

3 To noise, voice I none + 4 Contused Sounds T 5 Locaizespain 2 Extension to pain ■— 

3 Inappropriate 1 None 4 VWhdrawal 1 None OCBle 



Z5" /r 



RIGHT* 



Dilated Mid Constricted 



UP '-1 LEFT: Reai^v^ -eUnrtta/»e£|gPji^ed Mid Constricted 
Skiorr^amPcool Pale Hot(*t5j£> Moist Cyanotic Flushed | Respiratory Effort: WNL Shallow Absent Labored Agonal 



Breath Left : <£j£> Decreased Rales Wheezes Absent 
Sounds RrgHtLCTA? Decreased Rales Wheezes Absen t 




Renal . COPQ^Asthrna, Cancer 
Bleeding ProblemsT~Sejzures 
Liver Disease, Other 
Pt. Immobilized? 
Patient Medications: 



Bleeding: None ^ORnjtr^b Moder ate Severe 
^P.MHx (circle): HTN, DM. Cig. 
ETC+L Hi. Choi.. Ml. CHF. CVA, 



Pain: {pi (0 to 10) None =010= Severe 



MOI (circle choice):(JlVA > ? MVP 
MCA, Industrial Accident 
Fall. GSW. Stab. Assault 
Burn. Bite(s), Poisoning 
Other: 



Steering wheel damaged: Y cSr Windshield damaged: Y<t£? 
Signil. interior damage: Y<f[? Signil. exterior damage: Y <3> 
Seat Belt Used:<0N ; Air Bag Present^WN ; Deployed^) N 

Helmet Worn: Y^Nj) Patient thrown: Y ft; (£) 

Comments: __ZZIZIIZZZZ^ZZIZ __ 



S?j N Positio n: fTying? Sitting Standing Equipment: KED t^ol laT^Bo ajt^Scoop Wead BtocJtP 
. Drug Allergies 

2. 



Illness or Injury Narrative (not noted elswhere): Qo*^ /l/c X 3 



J/ *li 



'rfsbccft^ (kiuy ? 



±£*. 



<6*Ur£. &e/j f c4 <k At%SCh J 












Oxygen: /S~~ L/min (circle) Nasal Canv Face 



'OralA/W NasaJ A/W BVM ATV 
Other Services: PA SG Band aging Burn Sheet CPR Splinting Extrication (j^Pack^) 
OB Kit Suction (Cardiac r^ttor AED TCP ( R = mA = Capture Y N ) 




Patient's condition on arrival at Emergency Dept.: Improved ClfrjQhgpge'd Worsened 



Patient's care transferred to (circle): Physician or 



Improvec 



Name (print): 



I was advised by a certified paramedic that I am in need ol medical lre*t(nenl, 
but I choose not to accept emergency medkal treatment and/or transportation. 
I have beon Wormed ot the possible consequences ol this action. 



Signature: 



Witness: 



I authorize thai release ot any medcal Wormalion necessary to EMS or thief agent and I 
also aulhonzd payment ot government benefits or private insurance benefits to lie EMS lor 
Services rendered. I Wry understand lot al balances not covered by insurance «■ be paid 
in fulaccorrJng to the poiciesol tie Cilyof San Antonio. ^ 

Signature: f^^m/l^ gtug^^/ 7 



Fui avisadoporunParainediooC^rti»icado*laneMSidad(fc 
tratamiento medico, pcro escogT no aceptar Iratamiento meoxo de 
emergenoia Iransporlalio'n 



Firma: 



Tesligo: 



Autortzo que tMS w aganla obtengan lode Wormwiori stedto 0^ tea i>ecasa*o » 
lambian autorizo pago dTbeneidos de at o^M(*mi> u beriafcte * asa^uranM prnwla a 
EMSporsuskarvtcioa. Comprwido qu|balaiKWMnoaslancubiwtMpoias«9»*raa 
deben ear papados an Mat bajo las poizas da la dudad da San Antorao. 

Firma: 




now .'/wi T«c 



WEOiCAL RECORDS 



BEST AVAILABLE 



DISCHARGE SUMMARY 
PATIENT NAME HOSP NO ADMIT DATE DISCH DATE OP DATE 

96 96 

HISTORY OF PRESENT ILLNESS: The patient is a black female who was 
involved in a motor vehicle accident, She had a deployment of 
her air bag and sustained blunt trauma to her left eye. She also 
sustained trauma to her chest area and was a little bit sore in this 
area. Ophthalmology was consulted from the Emergency Room and she 
presented with hyphema, iridodialysis, commotional retina in the left, 
she was subsequently admitted to the Ophthalmology service for 
management of the hyphema in the left eye. Surgery had cleared her 
from her chest wall injuries and there were no major abnormalities 
noted . 

PAST MEDICAL HISTORY: None. PAST SURGICAL HISTORY - none. ALLERGIES - 
no known drug allergies. MEDICATIONS ON ADMISSION - none. Review of 
systems - within normal limits. 

PHYSICAL EXAMINATION: Vital signs stable within normal limits. HEENT 
- normocephalic. Ocular examination showed visual acuity of 20/20 right 
eye and light perception with projection vision in the left eye. Pupils 
3-2 right eye, distorted pupil in the left eye. No APD seen, but hippus 
was noted on the pupillary exam. Extraocular motility was totally 
intact. Right eye did not suffer any abrasions externally. Left eye 
showed significant periorbital edema with ecchymosis and superifical 
abrasions of her skin. Anterior segment exam on the right eye within 
normal limits. Anterior segment exam on the loft eye showed 360 degree 
ecchymosis with injection. The cornea had an epithelial defect that was 
approximately 80-90% of the cornea. The cornea had 2+ descemet's folds 
with 2+ corneal edema. The anterior chamber showed blood clot with 
nonlayering hyphema. The lens was clear at this time and the anterior 
chamber was not deeper than the right eye. Pressure 23 right eye, 
10,12,14 in the left eye after measuring three times. Posterior pole 
exam showed no abnormalities in the right eye. The left eye was 
difficult view, however, there was significant commio retina in the 
inferior portion of the fundus. There was a small of vitreous 
hemorrhage immediately in front of the macula. LUNGS - clear to 
auscultation bilaterally. CHEST - some tenderness to palpation along 
the sternal areas. CARDIOVASCULAR - regular rate and rhythm without 
murmur, rubs or gallops. ABDOMEN - soft, nontender, nondistended with 
positive bowel sounds. PELVIC and RECTAL - deferred. EXTREMITIES - 
all within normal limits. NEUROLOGICAL - intact for cranial nerves 
II/XII. No focal or motor deficits. 

LABORATORY DATA: Sickle dex and hemoglobin electrophoresis thai was 
done. Sickle dex normal and hemoglobin electrophoresis still pending on 
d ischarge . 
-CONTINUE TO PAGE 2- 

DISCHARGE SUMMARY 



DISCHARGE SUMMARY 
PATIENT NAME HOSP NO ADMIT DATE DISCH DATE OP DATE 

96 96 

- page two - 

HOSPITAL COURSE: The patient was admitted to the Ophthalmology Service 
for management of her hyphema. She was started on Pred-Forte 1%, l 
drop in the left eye, QID; Atropine 1%, l drop left eye, BID; 
Bacitracin ophthalmic ointment 1/2 M left eye, TID. The patient was 
seen the following morning on 96. Vision was unchanged and may be a 
trace APD versus hippus on the pupillary exam. The epithelial defect 
had started to heal and was coming in from the temporal side. Anterior 
segment showed no significant change from the previous day and had 
about a 2-2.5 mm hyphema with total iridodialysis from seven to two 
o'clock going clockwise. The cornea was stili edematous with 
descemet's folds. The view into the posterior pole was hazy. The 
following day the visual acuity was still the same. The hyphema was 
still 2 mm in height. The lens showed an early cataract. On 96, 
the patient was seen and the left eye showed the same vision which was 
light perception with projection. Pupillary exam again showed trace 
APD versus hippus on the left eye on testing with the swinging 
flashlight test. Pressure was 12 in the left eye. Anterior segment 
exam showed that the epithelium was starting to cover the cornea and 
there was a 7.5 x approximately 8.4 mm defect measured in the greatest 
axis of the epithelial defect. The corneal edema had begun to resolve 
and there were fewer descemet's folds. Hyphema was approximately 1.5 
mm in height and the iris was still touching the corneal epithelium in 
the central area. The lens had definitely formed early cataract at 
this stage and there was no U into the posterior pole. Because of this 
a B scan was obtained. Examination of the posterior segment structures 
revealed no retinal detachment. Because the patient had not rebleed 
we felt it was safe to let the patient go and follow-up on an ' 
outpatient basis. The patient had worn a fox shield in the hospital at 
all times. 

DISCHARGE MEDICATIONS: Pred-Forte 1%, 1 drop left eye, QID. 

Atropine 1%, 1 drop, left eye, BID. 
Bacitracin ophthalmic ointment 1/2 H left eye, 
TID. 
Tylenol #3, 1 po, q 4-6 hrs prn pain. 

DISCHARGE ACTIVITY: Limited to bedrest and just sitting and watching 
television with wearing of the fox shield at all times. The patient is 
to take no aspirin whatsoever, aspirin products or NSAID. The patient 
was told to use only the Tylenol #3 or Tylenol for pain. 

FOLLOW-UP: Patient will follow-up with at the 

Eye CLinic on 96 in the afternoon. 



M.D. 
Ophtha lmol ogy/S ATS/rh 
DD: 1996 

DT: 1996 



PHYSICIAN ATTESTATION STATEMENT 



NAME ACCT MED REC NO 

ADM/VST DATE 96 DIS/DEPART DATE 96 

DATE OF BIRTH 54 AGE SEX F LOS 0003 DSCH DISP 01 
ATTENDING PHYSICIAN 

MDC 02 

ORG 043 HYPHEMA 

OUTLIER STATUS LONG STAY CHARGES 1419.50 REIMB 2367. 40 

PRINCIPAL DIAGNOSIS 
1. 921.3 CONTUSION OF EYEBALL 

SECONDARY DIAGNOSES DIAGNOSIS TYPE 

IRIDODIALYSIS 
CONTUSION ORBITAL TISSUE 
VITREOUS HEMORRHAGE 
TRAUMATIC CATARACT NOS 
CORNEAL EDEMA NOS 
LOSS CONTROL MV ACC-DRIV 
STRUCK BY OBJ/PERSON NEC 

I CERTIFY THAT THE NARRATIVE DESCRIPTIONS OF THE PRINCIPAL AND SECONOARY 
DIAGNOSES AND THE MAJOR PROCEDURES PERFORMED ARE ACCURATE AND COMPLETE 
TO THE BEST OF MYx KNOWLEDGE. 



2. 


364.76 


3. 


921 .2 


4. 


379.23 


5. 


366.20 


6. 


371.20 


7. 


E816.0 


8. 


E917.9 



ATTENDING* PHYSICIAN DATE 



Bfttfe 



qG 



Time: 




Patient Information 
Page 1 of 3 



(Circle or strike through where appropriate ) 



IJ^gtommp: Hz, ^< qfL 



f 



;^p eif < J ^ 



rraftnilMi 

Handgun 
Assault Riile 
Spot Rifle 
Other 

Caliber 

Distance: 

Shatyuii Wound 
Distance: 
Gauge: 

StabJUQUDd 
Knife 
IcePick 
Glass 
Other 



Past Medical History 



■f 



Past Surgical History: Jo 
Medications-/^ 
Allergies: V l^f) (7 



Immun.2 



NPO Since?: 



Social History: 
Occupation: 

ROS: 



Alcohol Use 



Highspeed ~^ 

• ofVehtclei/m 3 >3 

Head On Collision 

Lateral Impact: Rt Lt 

Rear Impact 

Rollover 

Qsust Bb3ssosbt 

Prriooged Extrication 
Major Vehicular Deformity 
Collapse of Steering Column 
Ejec te d from Vehicle 
Death at Se e n* «T N 
ReetttJacd: CjgShlO 
AhBag: (JyIsJnO Dtp. 



MV-Fadcatrlan CoDhdon 



Cycle Crash 

Motorcycle 
Bicycle 
Helmet: YES 



NO 



Fist Kick 



Fail 
Standing 
Height: 
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VS. BP\V\[([ P j Q R [ $ Tetnp^j.') Q ; Sat j Qo / % 

(ieneral Appearance: fr \ fc *\- % /v'/S ( ) 1 

Midiacc I , afOuJio* ^ 

Eves/ ./ *^<^Sxovl . 



Eves/ ^ "WjXovJ, 

^VfflT — l CP Cs<- J* *° sWAv V 



• -v 

Mouth £{ t .y 
Pharynx £ t^^^ 

. Tracheal Deviation? 
Tender spine? 

Chest: \J/^ ^-». 

External Evidence of Trauma: y ) 

Able to take deep inspiration yithout pain? /YES/ NO 
Breath Sound^ijt tQ^^JL^ a ' ^ 
Hcan Sounds:^^ ^~e//£- , 



•*cUi\.v- iw'fs-Crf 
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Back: /\s 
Pelvis: 



1 ' A ^^ l s^MlcfP 

AP Compression oflliac Crests? Suable 



impression otmac Lrestsv juaoie I Unstable Tender 
AP Compression Symphysis Pubis? jfiable/ Unstable Tender 
Lacerations? YES NO 




Genitalia: /\ (£^- 
ReciaJ: /v S *t U f 

Extremities: 

Deformities: 

Lacerations: 

Neurologic Impairmei 

Bruits? 
Neuro: 

Level of Consciousness^ A V P U 

Pupils).; li^AL 



Perineum: 



A^ 



£- 





Motor yf V^f-v 



Sensation *v*(. 
Reflexes \a 






Oriented/Perslnr Pkfe mme/ 



Open Fracture YES 
Opcm Joint YES 

Kaee Dislocation 
Dislocated Hip 




niasgow Coma Score lOrclel 



!HSys7 




t-t\£ WMl.^/4 V i . 



Eye Opening 

3sTo voice 
2*1bPain 
UNone 



Verbal 

/4=pJonral convenarJoa 
^«Disorierued conve naU on 
3= Words but not coherent 

2*No wordi .only sound* 

IsNoae 



<_ >-Nonnal 



Motor 



S=Localnes to pain 
4sWhhdrawt lo pain 
3=Deeorricaie 



Revised Trauma Score 




Rcuciratory Rate 



10-24 = 4 

25-33 = 3 

>35 = 2 

1-4-1 

0*0 



SvMoticBP 



>K9«4 
70-89=3 
.10.69 = 2 

1-49 » I 
= 



CCS 



13-15 = 4 
9-12 = 3 
6-8 « 2 
4-5=1 
3 = 



Total: 



Hematocrit: 
ABG: pH 



< 



PaO, PCO; 



LFTs: 



BE 



dpl; 

Urinulvsis: 



Alcohol: 
Toxicol: 



B-HCG 
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0' 



a 



\ v- 



3 "V 



Injury List: 
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Planj_ c \ UT ^ /^/ 
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■ ■■II I WW— WWP— ■ 

| : ucuitv Note: 



Rhvsician: 



ID: 



Physician: 



ID: 
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Consultations 



Service 



Time Called 



Ancfltela 



CT Surgery 



Man-Far Surferv 



JbkiUDsacgeqL 



ntm^trir* 



f IjfcqjglllMui i ' ■ ^ 



Pl.iffif Suryeqc 
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vi /b»«f 



best Available 



PROGRESS NOTES/HISTORY 



Date 



/DPflTftftL T*R 



AJ 









•to h t 






f 



££ 



1/S^^aV 




^p?v^ 



„$*>*>// J*** 



,**/ A^pifa* 



vU 



M^Jt - 



*tt* 






-Knrat-^tt/, 
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4** 



ft 



t^^ffiub 



^\6aA — p A y y " 



■^ 



r»fr>fsnc:55S NOTES/HISTORY 



MEDICAL RECORDS 



CHART ORDER # 



Pa* 



BF/8AP 



BEST AVAILABLE 



PROGRESS NOTES/HISTORY 




Date 



V>f. ^l»~trrk*+U 



(hi fjfrnktjtiiV 



t 



■6^ 



l>~y -c.r>A 



Civttf - T^uXfcell <D)gJ»> G.U 



iUwV - gl/? wl s. $, 



XU - oUu , ut^AjxS 



3»t - e^/c^cr ^_ 
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3«"^- 
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©«^'H 
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CA/ 



tf 



SERVICE 
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PATENT REQUEST transportation - 



PREGNANT 
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RADIOLOGYliEMRTMENT ONLY 



D«Jt: 

DAJTL LOCYANO/tYPE: 
OTIEVrXJSJEXAffl 



TTME 



7^77^ 
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M 8x10— 
CC OP. 



.8Vix9»/L 
_10xT2_ 
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.14x14. 



.14x17 

.14x36 



.NJ.AT. 



^^SMBE 



QUANTITY 



CHARGE CODE 



CATEGORY 




□ 
□ 

□ [ 

D 




A.GR. 

VIE x HOMOLOGY 



-&ir 



CLINICIAN'S INTERPRETATION 



"EESSSEEEEEBESL 



IEZ 



RADIOLOGY REPORT 



history: Suspected fracture. 



FACIAL SERIES, 



96, 1745 



findings: Moderate soft tissue swelling over the left maxillary 
region with no underlying fracture. There is ■ucoperiosteal 
thickening in the left maxillary sinus, possibly representing 
sinusitis or reactive edema to localized trauma. No other abnormality 
is seen. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-15 



Engineering Report 

Assessing Case Vehicle's 

Steering and Front End Components 



BEST AVAILABLE 



ASSESSMENT OF THE STEERING AND FRONT END COMPONENTS 
OF THE 1992 MAZDA 929* 



PREPARED BY 



REPORT NUMBER* 

1996 



PREPARED FOR 



CLAIM NUMBERt 
POLICY NUMBER* 



$£ 



RECEIVED 
COPIED — 



SENT ^y^ ?, 



ENGINEERING REPORT 



ASSESSMENT OF THE STEERING AND FRONT END COMPONENTS 
OF THE 1992 MAZDA 929, 



PROJECT NUMBER: 

PROJECT ENGINEER: 

CLIENT: 

LOSS INFORMATION: Date- 1996 

Type - Automobile accident 
Location - 

INSURED: 

POLICY NUMBER: 

CLAIM NUMBER: 



The 1 992 Mazda 929 owned by was involved in an automobile accident 

on 1 996. complained of steering problems with the vehicle. 

with contacted 

and asked that we assess the condition of the steering mechanism and the front 
wheel suspension components for evidence of anomalies which could have 
contributed to a steering problem as described. I traveled to the 

on 1996, to examine and document the condition of the 

vehicle. 

Wher contacted me, he told me that the accident on 1996, had 

caused more significant damage to the driver side front of the vehicle. 
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also told me he had learned that this vehicle had been involved in another accident 
in 1994. He stated that that accident had caused more damage to the front 

on the passenger side. asked that I examine the components on this side 

to see if there were any residual damage which could have affected the steering of 
the vehicle. 

The 1 992 Mazda 929 driven by at the time of the accident is depicted in 

photographs 1-6. As these photographs reveal, the most extensive damage to the 
vehicle has occurred on the driver side front. In fact, the front of the vehicle had 
been shifted toward the driver side and had almost pinned the left front wheel in the 
fender well. The vehicle identification number is shown in photograph 8 and 
confirms that this was the vehicle. 

The front suspension components on the passenger side are depicted in 
photographs 9-22. Examination of these components did not reveal any residual 
impact damage from the 1994 accident. In fact, I was able to perform a 

limited test of the steering after the vehicle was raised on jack stands. The steering 
turned easily in both directions. 

During the steering test, one unusual characteristic was noted. When the steering 
was turned to the extreme right, I encountered a solid stop which would not allow me 
to continue to turn the wheels. The stop was indicative of metal-to-metal contact. 
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However, when the steering was turned to the extreme left, no stop was 
encountered. When the steering reached what appeared to be the left extremity, 
there was a sponginess, and I was able to force the wheels further to the left. 
Whether this characteristic was a result of either of the accidents is unknown. Study 
of the front end components failed to reveal the presence of an external mechanical 
stop. However, it is possible that a stop was located in the rack and pinion steering 
mechanism. This characteristic only affected the steering at the extremes and 
would, therefore, not come into play under normal circumstances. I also noted that 
the front tire on the passenger side (see photograph 13) exhibited evidence of more 
wear to the inside. It is my belief that the right front suspension was out of 
alignment. Examination of the brake pads and rotor (see photograph 21-22) 
revealed no evidence of an anomaly. 

The only anomaly which I believe could possibly be attributed to a previous accident 
on the passenger side front of the vehicle is shown in photographs 15-20. A 
significant amount of rusting was present on a section of the frame and the stabilizer 
bar for the passenger side front suspension. Since this side of the vehicle was 
involved in an earlier accident, it is possible that heat was applied to this portion of 
the vehicle to straighten some of these members. The only logical explanation for 
the rust present on these components is the application of heat, and in this case, 
severe heat because the paint and galvanizing on these components were burned 
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away. However, I did not detect any mechanical affect attributable to the rusting on 
these front end components. 

The front suspension assembly for the driver side is depicted in photographs 23-32. 
Examination of these components did not reveal any evidence of an anomaly which 
would have affected the ability to steer the vehicle. The only steering anomaly noted 
was the one discussed above when the wheels were turned to the extreme left. The 
stabilizer bar for the front suspension on the driver side (see photograph 26) did not 
exhibit the rusting present on the passenger side stabilizer bar. Also, the mounting 
bracket for the stabilizer bar on the front frame ( see photograph 29) did not exhibit 
the rusting present on the passenger side. The tread of the driver side front tire (see 
photograph 30) did not exhibit the wear characteristics of the passenger side front 
tire. The wear on the driver side front tire was uniform across the tread. 
Examination of the brake rotor and calipers on the driver side as shown in 
photographs 31 -32 revealed no evidence of a problem. All indicators were that the 
front suspension and the steering assembly on the driver side of the vehicle were in 
good condition. 

Even though this vehicle had apparently been involved in two accidents, the overall 
condition of the front end components appeared to be quite good. With the 
exception of the rusting noted on the passenger side front frame and stabilizer bar, 
all other components appeared to be in good condition. The fact that the steering 
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did not come to a hard stop when steered all the way to the left did not appear to be 
a significant factor in the ability to steer this vehicle. Very rarely does one ever steer 
all the way to the left or right unless making a very low speed operation such as 
parking. 

In conclusion, based upon my examination of the 1992 Mazda 929, it is my 

opinion that there were no problems with the steering or front end assembly which 
had a bearing upon this accident. 

_9J....__ 
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